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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

AU T, A0 02

i This Space

COVER PAGEV/ ARD CITY CLERK

TR " 2 rw———

Re-Elect Mayor Ken o/

First
Jon

Last ’ ] — [ Sufﬁx
FitzGerald

[ Street Address — — City
99 Gregory Rd Bristol cT 06010

(mm/ddlyyyy)
11/07/2017

First Last Suffix

Kenneth

Cockayne

O January 10 filing {7th day preceding primary 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)

April 10 filing ©30 days following primary 45 days following referendum Amendment to

July 10 filing 7th day preceding election O Deficit Type of Report:

October 10 filing 12th day preceding election © Termination

(State Central Commiittees Only)

@ (i);;rlyndep 68%?; cltEi);Eendlture ©45 days following election
not held in November

Beginning Date Ending Date

April 1,2017 thru June 30,2017

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Jon P FitzGerald
/ i/l S

TREASURER OR)@%UI:Y T (SIGNATURE) PRINT NAME OF SIGNER DATE (oftn/dd/ysSy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

3218.86

NAME6F COMMITTEE (Provide Com Lote Name as Registered with Filine Repository) . | TYPE OF REPORT
Re-Elect Mayor Ken _2 ¢y 7 July'10,2017
COLUMN A COLUMN B
This Period Aggregate

13. Contributions Received from Individuals (Sections A and B)

1¢ 795

14. Receipts from Other Committees (Sections C1 and C2)

/3 [3 O
O

15. Other Monetary Receipts (Sections D through K)

(&

L O

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

&

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3)

1550

) 95

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

|3 bso

iy 7ss”

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

/1§95 5

[/ F 7578

19. Expenses Paid by Committee (Section P)

10 357 95

/2 213.92

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

L) oF

L 59/ of

21. In-Kind Donations not Considered Contributions Received (Section L4)

0

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

O
O
O

25. Loan Balance 0

25a. T Loans Received (Section D) 0

25b. + Interest and Penalties on Loan 0 0
25c. = Payments on Loan 0 60
25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

'NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) =~

| TYPE OF REPORT

Re-Elect Mayor Ken;a .’7

July 10,2017

tal Contributions fron
e instructions for definifion

“"’utors-Recelved this Period ONLY
: SUBTOTAL SECTION A

i 2990

B. Itemized Contributions from Individuals

Last Name

First
Aece Des
Residential Street Address City State Zip Code
%) ltc\)mcwﬂ ﬂa_, '/gﬁaw‘a/ 7 |0Cusm
Principal Occupation Name of Employer

etine,

/%Q"’ / /ﬁ(‘,’/

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an Yes
4

valued at more than $5,000? Oyves @No
Is contributor a principal of a state contractor or prospective state contractor?

OcCash @Personal Check (OCredit/Debit Card (Payroll Deduction OMoney Order

event reported in Section L1? No If yes, indicate which branch or branches ‘ 3"
If yes, list Event # Y1)/ of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

- —

Last Name

Asef

£ /27/12

First

MI

Residential Street Address

1773, /805Q/%0ﬂ7 AA’/»&

'/"/)Orz,{e J’

City

State Zip Code

0S0/0

Principal Occupation

M*tﬂc/

A sl

Name of Employer

/C€+/ /&//

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated w1th have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

E)~Yes
) No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

295~

If yes, list Event # 42@ ()3 I Zﬁ' of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
. . . N —
ash @erscnal Check @Zredit/Debit Card ayroll Deduction oney Order S /Z 2 // D) ) O O / o ¢
Last Name First MI
ﬁﬁ ‘?‘0/4' (¢ /(64 /‘]?ﬁ.—
Residential Stred/Address City State Zip Code

ﬂ/ \ﬁ’v‘%' 44 )L04-,

Lu. /vjf/'j’

Principal Occupation

ot

? “JQI
J

Name of Employer J

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Yes
2o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ) Yes o

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # </ U

() Yes
() No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

o~ . ™ N . ‘
Executive Legislative

Method of Contribution:

Date Recejved Aggregate Contributions

OCash Personal Check C)Credit/Debit Card O Payroll Deduction OMoney Order

26/

/6 o




SEEC FORM 20

s Section B ADDITIONAL PAGE 3’ é of /7

[ TYPE OF REPORT =
Ju | y / C) ..2@/ 2
$
ndividuals
Last Name
gév J& S co
Residential Stred¥Address i State Zip Code
V6 W .odiny Ridpe Po/ A5+ cr
Principal Occupation | Name of Employer
ALty /a‘:,/ e Fjae
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ\No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes  [3Xo
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective\ state contractor? O ves
event reported in Section L1‘7 Ifyes, indicate which branch or branches =Kl No
Ifyes, list Event # 1A 0 J 7 [4 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order ‘ / / 7 i
& : vour | ol Jin | g 25—
Last Name First 7 MI
g&’v/ﬂ/c\ SE 7 &oum, ?a‘.’ Vil ol aS
ReSIdentlal treet Address City ’ State Zip Code
D fUpetdts SHen D A s3] <
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ\ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B(No
Is this contribution associated with an T~Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1‘7 O No Ifyes, indicate which branch or branches «BKNo
If yes, list Event # 0 > of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
[Cash mersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order % / / 7 / oOu / 06
Last Name First MI
—
% L el e / Ao NK )
Residential Street Address City State Zip Code
/ 90 ¢ I €£A/<,‘h_) S"/“ 4{?1,1\,?) C?F
Principal Occupation "Name of Employer
4
Chroiamen 0 g Ay ) Keans GeopTr
Is contributor a lobbyist, spouse, ] Yes | If contribufion is in excess of $400 to a candidate for a chief executive officer of a mumcﬁaallty Amount of Contribution
or dependent child of a lobbyist? ﬂ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ID(No
Is this contribution associated with an Q Yes |Is contributor a principal of a state contractor or prospectlve state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches 'No
Ifyes, list Event # L zé [ 7}4’ of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Recei Aggregate Contributions
[ cash m{Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order Jj’ L/ S O 0? O D
LS




SEEC FORM 20

SEEC KOR) Section B ADDITIONAL PAGE j§ of_ /")

‘ (See mstructwns s.for. def mtton of! SmaII Comnbutor )i SUBTOTAL SECTION A

NAME OF COMMITTEE  (Provide Completc Name as Registered with Filing Repository) - TYPE OF REPORT
”ZCZ/Q}// ///m/w/ k‘r/) ﬂal7 7//()//—7
Total Contrlbutmns from Small Contrlbutors-Recexved this Period ONLY $ 7

__B. Itemized Contributions from Individuals

Residential Street Address’

|0 feeleins  SH s t)

LaIstName — = — » First - — ‘ — MI
%624—4? Maﬂﬁ’/q/
i 7

State Zip Code

cT

Principal Occupation

W //‘Ol’ff’a—J-uf\-

M Shk -7 cq—

valued at more than $5,000?

optract with said municipality

OYes No

Is contributor a lObb}’lSl{ spouse, [ Yes [ Ifcontribution is in excess of $400 to a candidate for a chieP€xecutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? c@' No | does contributor or business he/she is associated with have a ¢

Is this contribution associated with an (]ﬁ Yes Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L1? If yes, indicate which branch or branches

Ifyes, list Event # Qé [ 7/’ of government the contract is with: O Executive [ Legislative

' No

Method of Contribution:
O Cash w] Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

(/3.,///7

Aggregate Contributions

(ST |5

Ao ALy S

Last Name First

MI

Residential Stre&t Address City

VS o, fehee Lo b

/?.'czéz;c/

Y,

State Zip Code

<a

Principal Occupation Name of Employer
Is contributor a 16Bbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executife officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? [T Yes q No

Is this contribution associated withan 2] Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? [0 No Ifyes, indicate which branch or branches No
Ifyes, list Event # o ?714 of government the contract is with: [0 Executive [] Legislative
Method of Contribution: ’ Date Received Aggregate Contributions
O Cash M Personal Check [ Credit/Debit Card [1Payroll Deduction [IMoney Order L/ / f/ / 7 / o U / O 0

C KXY P/ior

Last Name First

MI

Residential Street Add\xﬁ& City

':7;-@%467
Dbt Ml R At ATy

State Zip Code

T~

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ’ No | does contributor or business he/she is associated with have a contract with said municipality :

valued at more than $5,000? [ Yes o
Is this contribution associated with an @ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? S [d No Ifyes, indicate which branch or branches €INo
Ifyes, list Event # 4 [ ) of government the contract is with: [ Executive [J Legislative

Method of Contribution:

O cash ﬁ Personal Check [JCredit/Debit Card I:IPayroll Deduction EIMoney Order

Date Received

‘//é//?

Aggregate Contributions

/()D /@U

SUBTOTAL Section B— This Page ) <0

TOTAL of addltmnal Sectlon B Pages,

; TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B)
s (Enter total on Lme 13, Column A of. Summaly Page Totals)
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Revited January 201§

NAME OF COMMITTEE' (Provide Complete Name as Régistered with Filing Repository): -

Section B ADDITIONAL PAGE 53 of /")

TYPE OF REPORT . |

/&_2/@,% [Ny Ken Ho ]

7/29/13

(See mstructmns for def nition of S SmaIl Contnbutor)

Total Contrlbutlons from | Small Contrlbutors-Recelved this Period ONLY
S SUBTOTAL SECTION A

B Itemlzed Contrlbutlons from Indnvnduals .

Last Name

-

First

Ml

- C 0\ }Z_ﬂ { (7 S
Residential Street Address

] ﬂ‘n/(’f"’\m%/? ?—//

Dleyis
City 4 i
%Aw [/L,J&W

State

c7

Zip Code

Principal Occupation

Name of El‘ﬂployer

%1‘)‘01

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes o

Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor?  [] Yes

event reported in Section L1? O No Ifyes, indicate which branch or branches No

Ifyes, list Event # (‘@ é[ 7|£? of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ Cash Personal Check [Credit/Debit Card []Payroll Deduction [1Money Order é ‘ 5 / o) / @) Q / O O
Last Name First ’ MI

Cuepi Ep O/mﬁmt

Resxdenhal Street Address City State Zip Code

[y

J70 C‘ﬂVMO St

Principal Occupation

Name of Employer

A

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes B ™No

Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? Ifyes, indicate which branch or branches E-No

If yes, list Event # [ 2@ [ of government the contract is with: [0 Executive [ Legislative

Method of Contgibution: Date Received Aggregate Contributions

CiCash 2] Personal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order | ¢, /3 / (") /O Q /00O
Last Name First ] ’ MI

K P &2/, vl
Residential Street Address State Zip Code

<

Principal Occupation

Name of Employer

O Yes
o

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contr[gct with said municipality

Amount of Contribution

O cCash O Personal Check [ICredit/Debit Card []Payroll Deduction [1Money Order

valued at more than $5,000? [ Yes o
Is this contribution associated with an EI/Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Ll? O No Ifyes, indicate which branch or branches E¥Xo
IfyeslistEvent# Y (/é’[ 7[2 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received

Aggregate Contributions

$o|

Yil12

SUBTOTAL Seétion’ B— Tllis Pﬁge

250

TOTAL of addltlonal Sectlon B Pagesv

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
o (Enter toml on Lme 13, Column A of, Summary Page Totals)




SEEC FORM 20

Revited January 2018

Section B ADDITIONAL PAGE =1 (j of / 7

NAME OF COMMITTEE' (Provide Completé Name as Registered with Filing Repository)

TYPE OF REPORT '

FeZts rhoy. o 20y

7/70),2

vA Total Contrlbutlons from Small Contrlbuto’rs Recelved thls Perlod ONLY $

(See mstructzons for def mtlon of SmaII Conmbutor )

SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name 1
Ca Lyl

C /il

MI

Residential Street Address

I /gw e r S*

City

21 )

State Zip Code

==

Principal Occupation

Name of Employer ~

Method of ;xl/button
[dcCash Personal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [3No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves  Elyo
Is this contribution associated with an E]/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1?, O No If yes, indicate which branch or branches [H=No
Ifyes, list Event # 2(2’0 b) [ 77 of government the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

6/7)y | /00

Amount of Contribution

<o

Last Name

A 7| Cp

First

Ml

Residential Street Address

,) ' %@/é,«&oﬂ

ﬁ&‘;//ﬁ

%}/4’/ el //?

City

(e

State Zip Code

Principal Occupation

Name of Employer

O Yes

BNo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? O Yes m/ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section Ll'7 No Ifyes, indicate which branch or branches P g\ [1
If yes, list Event # 42 z fz /ﬂ/ of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
-Géash O Personal Check [ICredit/Debit Card [1Payroll Deduction [TMoney Order é / 3 / (7 / ou Jod
Last Name First MI
(\ oz 22 G T i )
Residential Street Address City State Zip Code
L/ prrs DA 77 l/fl/t//CN T

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? E3No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ENo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? ) O No Ifyes, indicate which branch or branches PNo
If yes, list Event # (il of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash Personal Check I Credit/Debit Card [1Payroll Deduction I:IMoney Order 0 / 3 / | 7 /Jou

Amount of Contribution

SUBTOTAL Sectlon B Thls Page

TOTAL of addltmnal Sectlon B Pages'

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13, Coluinn A of. Summa:y Page Tomlv)




SEEG oKy 2 Section B ADDITIONAL PAGE 3 of_j_

NAME OF COMMITTEE ' (Provide Complete Name as Registéred with Filing Repositor)- s Sy .| TYPE OF REPORT. ",

/&a“’v—’—. Noyom K oop 2o/ 7//69//7

A. Total Contrlbutlons‘from Smdll Contrlbutors-Recelved this Period ONLY $
: (See mslructwns for defir mtroh of SmaII Conmbuto; ) S SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name ﬁrst

MI

AL //ﬂe,z/zam A~ /&,mz//(a G

CG."(,/?( oy /ﬁf\ be) o /<
Residential Street Address City 4 State Zip Code
/7 %zh& /%ﬂvn-‘ait" /i/:/ u/’livmw’i/t T
Principal Occupation 7 Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes B0
Is this contribution associated with an E’ Yes |Is contributor a principal of a state contractor or prospective state contractor? L[] Yes
event reported in Section L1? No Ifyes, indicate which branch or branches E3-No
Ifyes, list Event # '7 13 7//’ of government the contract is with: CIExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash Efersonal Check [lCredit/Debit Card [1Payroll Deduction [1Money Order | é / ,«Q A / | 7 / o U o0
Last Name First MI
C—\Glf—moru- /?(’}Pdn
Residential Street Address City v 7 State Zip Code

SUBTOTAL Sectlon B- ,}:Thls Page

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E™No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes B™No

Is this contribution associated with an IZI/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches &No

Ifyes, list Event # /)//O 3)19) //é of government the contract is with: [ Executive [1 Legislative

Method of Contribution: Date Received Aggregate Contributions

#Cash  [IPersonal Check LICredit/Debit Card CI Payroll Deduction [JMoney Orde: é / 3 / 19 /00 / 00"
Last Name First MI

X7 . \
N AR PL 1
Residential Street Address City / State Zip Code
'!') %aﬂ.% 5—‘_ 00‘%1&:4&—\ eT

Principal Occﬁpatlon Name of Employer/

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {3 No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes & No
Is this contribution associated with an T Yes [l contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L17? 0 No Ifyes, indicate which branch or branches £FNo
Ifyes, list Event # & 5 / f 2 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash D’Z:rsonal Check [JCredit/Debit Card DPayrolI Deduction DMoney Order 0 éﬁ 3// 4-7 / Xe) / o s

D00

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. (Enter total on Lme 13, Colitmnt Aof. Sumnmry Page Totals)




SEEC FORM 20

Revhed Junuary 201§

Section B ADDITIONAL PAGE §

of /'Z

'TYPE OF REPORT

'NAME OF COMMITTEE (Provide Completc

Name a as R

2red with Filing Repository) -~

/72(’ ﬁ’f*/%auqd ;ér’mjdi7

‘A Total Contrlbutlons from SmAll Contl_fl_butors Repelved this Perlod ONLY $

(See mslrucnons for a'ef mtron of SmaIl Contr:buto; )i

SUBTOTAL SECTION A

7,//0/[7
/

__B. Itemized Contributions from Individuals

Last Name

Ci \S’/‘(///[

ﬁrst

6‘ Caonve g o

MI

Residential Street Address

R,

6C/‘L‘°ﬂh./'jf Zan e,

ty
kf/\_fiaﬂ%ﬁb

State

Cr

Zip Code

Principal Occdpation

Name of Emplo;“izf

33/ Y a

S A

A 105

c7

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves o
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches " No
Ifyes, list Event # G /T 9[4— of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [EPersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order % / /
o 4 29/,7 /o d £00
Last Name First T Ml
A e/ Lo e
Residential Street Address ty State Zip Code
L R i
// EC\@”L /20’*&_ %/ujk" <7~
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? A=A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes HNo
Is this contribution associated with an ﬂ/ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1?, O No Ifyes, indicate which branch or branches ~FNo
If yes, list Event # 0@5 [fz [/L of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash Eﬁrsonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order . / ’ / /
y yoer | ¢ /3/, /oy /a6
Last Name First ’ MI
Coc S tptes,
Residential Street Address City (7 State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes iE="No

Is this contribution associated with an £T Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches HNe-

Ifyes, list Event # 1o ‘[ Dé [ 32’4' " of government the contract is with: [ Executive [1 Legislative

Method of Contribution: Date Received Aggregate Contributions o

Cash O Personal Check [Credit/Debit Card [ Payroll Deduction DMoney Order ‘y / @ / [ 7 7 5/ 7\)

SUBTOTAL Sectlon B Thls Page

295

TOTAL of addltlonal Sectlon B Pages

: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13, Column Aof Summary Page Totals)




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE g C

of /‘Z

NAME OF COMMITTEE ' (Provide Completc Namie as Registered with Filing Repository):

"TYPE OF REPORT’

Le Slsf Doy Ken 7647

7//1}// 2

(See mstrucnons for def nmon of Small Conmbutor)

A Total Contrlbutlons from Small Contrlbutors-Recelved thls Period ONLY $
i SUBTOTAL SECTION A

- B. Itemized Contributions from Individuals

Last Name

First

e vy,

MI

(l;t)(/lédyne/

Residential Street Address

93 =7 A

>,

VLY,

State

o

Zip Code

Principal Occupation /
& D@A

— pave

Name of Employer

“Traue/ b eaion

O cCash fEﬁ’ersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

613/ | ed-

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves [No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? I Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches No
Ifyes, list Event # )] él) Yaviid of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

30"

Last Name

/}q/fm*‘p

First

ﬁ/l’}%d" Y

MI

Remdentl’é‘f Street Address

%m hé//

State

<

Zip Code

_{7?/90 yZn” /‘:;M.-”/,ZL D

Principal Occupation

Name of Employer

( [
sl okep D Poreche Conrneed vs <
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution associated with an T Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [ No Ifyes, indicate which branch or branches ~=No
If yes, list Event # 7 of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
D . . . &

Cash  [JPersonal Check [JCredit/Debit Card []Payroll Deduction [IMoney Order | 4/, _é / D) / Jd /0o

Last Name First MI
Ea;é/(dwg/r,‘ :; € ppe
Residential Street Address City State Zip Code
/7 sz/(/ Dﬂ, /l,/ VAT /'z:..rﬂec/‘/ C/~

Principal Occupation

tetieo,/

Name of Employer

ﬂev[/ma_ J

Is contributor a lobbyist, spouse O Yes
or dependent child of a lobbyist? Ekﬁf)

If contribution is in excess of $400 to a candidate for a chief execfifive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

O Cash Z{’ersonal Check ICredit/Debit Card []Payroll Deduction [1Money Order

valued at more than $5,000? O Yes [l6
Is this contribution associated with an & Yes [is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? Jg=No Ifyes, indicate which branch or branches ElNo
Ifyes, listEvent# _(D%/0&}9) % of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

7/7/> | 35w

Amount of Contribution

S5

SUBTOTAL Sectlon B— Thls Page,

(ST

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
(Enter total on Lme 13, Column A of Summmy Page Totalc)




SEEC FORM 20

Reviced January 201§

Section B ADDITIONAL PAGE 3[/’ of __/'/

NAME OF COMMITTEE: (Provide Complete Name as Registeréd with Filing Repository):

TYPE OF REPORT -

ﬂcﬁ}c/’ /mwnf Keon f;Za/r)

'7//0//7

Total Contrlbutlons from Small

(See mstructwns s Jor defir mtlon of SmaII Comnbutor)

Contrlbutors Recelved this Perlod ONLY
; G SUBTOTAL SECTIONA

- B. Itemized Contributions from Individuals

MI

yd?, V/t/,,)

)Va

%ﬂ ! \JL/

Lést I\Iamé First
’\D‘; é/(o[NS/L,’ %j”’ﬂ"
Residential Street Address ty State Zip Code
: P2 ,
YY) Leoke Do N Jlees FaicNeld Ccr
Principal Occupation ~ Name of Employer
Ae’l‘ ine./ /@71 P /"é.,/
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 4 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [INo
Is this contribution associated with an Bt Yes | Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section L1? O No If yes, indicate which branch or branches E-No
Ifyes, list Event # LW/ 0 of government the contract is with: O Executive [ Legislative
Method of' CBmpbutmn Date Received Aggregate Contributions
[ Cash Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order 7 / 7 / / 7 / dod / do 9
Last Name First MI
D €niimn KRen &
Residential Street Address State Zip Code

7

Principal Occupation

,/«VN e bz

Name of Employ;
%: IR A nf»/ cN—

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? ﬂ/ﬁz

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

yd of Contribution
Cash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

valued at more than $5,000? OYes [No
Is this contribution associated with an E¥Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [
Ifyes, list Event # /0 ﬂ’ of government the contract is with: [0 Executive [ Legislative
Date Received Aggregate Contributions

Sse

s

Last Name

bcfﬁ«nu

| Ye/p
Cé‘ 7271

MI

Residential Street Address

Y0 Yiel/ ST

o)

State Zip Code

o

Principal Occupation

Name of Employ;

&P p S

Is contributor a lobbyist, spouse, O Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

O Cash NEPersonal Check [ICredit/Debit Card I:IPayroll Deduction I:IMoney Order

or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution associated with an E/ Yes |Is contributor a principal of a state contractor or prospective state contractor?  “f=res
event reported in Section L.1? O No If yes, indicate which branch or branches O Neo
Ifyes, list Event # ‘) g 5[ o& of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

e/ | s

/0Q

SUBTOTAL Sectlon B Tlus Page

/IS O

TOTAL of addltlonal Sectlon B Pages

: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter toml on Lme 13, Coluinit A of Summaly Page Totals)




SEEC FORM 20

Revited January 201§

Section B ADDITIONAL PAGE 3

of /'2

'NAME OF COMMITTEE ' (Provide Conipleté Name as Registeréd with Fi iling Repository) - it | TYPE OF REPORT.
Le-Tlet oo fon 2901 Z/0l7
A Total Contrlbutlons from Smail Contrlbutors-Recelved this Period ONLY $ 7~
(See mstructlons jbr def nmon of SmaII Contnbutor) e e SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name

f’fé(’, ne

First

SV 2

Ml

Residential Street Address

. //szw ol L

City

4'171'07

a

State Zip Code

Principal ccupation

. /é/%i/ﬁ/

Name of Employ

Amount of Contribution

ClCash EPersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Cyes B
Is this contribution associated with an g3~ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches EH1No
If yes, list Event # N ai O of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Recejved Aggregate Contributions

/52

) s

Last Name

WD(A//Z/n 5‘/‘(1.

First

7457, 7
dd‘jf <r %Z.z;_,

Ml

i No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality

Residential Stre( Address City State Zip Code
7 .
7 > .
Kre cncy o 7R, =
Principal Occupatlon “Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Ifyes, list Event # 22—

of government the contract is with:

valued at more than $5,000? O Yes o
Is this contribution associated with an [&Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section ] L1'7 O No Ifyes, indicate which branch or branches o

[0 Executive [ Legislative

Date Received

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality

gtﬁpd of Contribution: Aggregate Contributions
Cash [ Personal Check CICredit/Debit Card [ Payroll Deduction [1Money Order / / - ' g
’ voue | prrfpe Jia | S5 s

Last Name First MI
' 7 =S : Y,
D&(MZ“/\J/(/) Eé" jj’dﬂc//i&.

Residential Street Address State Zip Code
- L~ 7 - oy
35 %@?‘?ﬁ Cey de)«//‘/r %7/ J 4/ Cr

Principal Occupation 4 J /| Name of Employer

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

O cash Bﬁrsonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

é/z//7

valued at more than $5,000? [ Yes No
Is this contribution associated with an £Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches “HNo
If yes, list Event # ) of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions

——

,—75

o

S <

SUBTOTAL Section B ThlS Page

Qa8

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Lme 13, Coluinn A of Summaly Page Totals)




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE

of Z'/Z

NAME OF COMMITTEE' (Provide Completc Name as Registered withi Filing Repository):

TYPE OF REPORT .

%reg/&;_/

/460/0’ /@r\ 201/7

Z// o,/ L2

‘A Total Cm(irlbutmns' from Small C6ntrlbutors-Re¢elved this Period ONLY $

(See mstructwns far def nition of SmaII Contnbutor)

SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

MI

LzIsI Namé First
LpPon # /%7/&‘;%*(»

Residential Street Address City State Zip Code
[133 Aaxime. %/ = o =/ ¢/

Principal Occupation

Name of Employer

Amount of Contribution

Method oi(inow'bmion: Da‘!e ived
O Cash Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order S 70;‘% 7

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract-with said municipality
valued at more than $5,000? Yes o
Is this contribution associated with an E’ﬂs Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # D é 2/ 7}4/ of government the contract is with: O Executive [ Legislative
Aggregate Contributions

/00

/70

Last Name

DCA.;MGA—»’LW

First

Lo lan/

Ml

Residential Street Address

o o

State Zip Code

Principal Occupation

Il aen s o

175~ %Z///)%fj =

Name of Employer

a/:/z} D‘/MGM"}

e e

g)}”!c:(’&'ow

g/:g)iig

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amdunt of Mribuﬁon
or dependent child of a lobbyist? lﬂ/ﬁ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves BT

Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No

If yes,listEvent# £2¢ p) s of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ICash [Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order é / P 7// 7 / {L /5 - o

Last Name First MI

Residential Street Address

/0Y (%lﬂﬂ»/z\// Zé’/re_,

City

State Zip Code

Principal Occupation

LNCNRE P AP 2

Neme of Employe?

/g‘ﬂ&ﬂ’\a{b/\ Cd ]

(ﬂ Yes
0 No

Is contributor a lobbyiﬁ ﬂgouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 muniépality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes [ No

Amount of Contribution

Is this contribution associated with an

L Yes

event reported in Section L1? O No
Ifyes, list Event # C:’é é S

Yes
o
[ Executive [ Legislative

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Method of Contribution:

Ol Cash & Personal Check CICredit/Debit Card [ Payroll Deduction ElMoney Order

Date Received Aggregate Contributions

é/ﬁ// D | j=m8/00

SUBTOTAL Sectlon B ThlS Page

300

: TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13 Column A of Summaly Paoe Totals)




SEEC FORM 20

Revhed January 2015

Section B ADDITIONAL PAGE 3 /-< of / ’Z

NAME OF COMMITTEE' (Provide Completé Name as Registered with Filing Repository)

TYPE OF REPORT

% elles [0 fom i)

2/r0)r)

(See mstructtons for def mtlon of SmaIl Contnbutor )

Total Contrlbutlons from S’mall Contrlbutors-Recelved this Period ONLY
i e :* SUBTOTAL SECTIONA

. B. Itemized Contributions from Individuals

Last Name

o

First

Sxie

MI

ReSIdentlal‘Sa'eet Address

/27 (%mﬂemwou) Ly~

" % < /%C//

State

A

Zip Code

Principal Occupation

P daly /K/‘/ NAEL—

Name of Eﬁployer

’Q&.M\&/fr/< Cl/

Oes

o
valued at more than $5,000?

Is contributor a lobbyislf ouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contrrlct with said municipality

[Yes o

Amount of Contribution

Is this contribution associated with an "ﬁ Yes

event reported in Section L1? O No
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[ Executive

O Yes
o
[ Legislative

Method oi('iﬂoyutlon
O Cash Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received

£/91/,5

s

Aggregate Contributions |

/93"

Last Name First Ml
R . ,/v? p
(”T\!D.Sow /7 aeks
Residential Street Address State Zip Code
[2 Cedev K. e %.,JJ/ e
Principal Occupation / 4 Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches =)
Ifyes, list Event # 2 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[Cash *E‘[e(rsonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order / / /
v y é A/ D) 7 J oy
Last Name First MI
/970 Zy/cu N L Z LS
Residential Street Address City State Zip Code
L~
/63 C/&mz n I/ i, =

Principal Occupah‘on

Kame of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

%

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? O Yes [LNo
Is this contribution associated with an BT Yes |ls contributor a principal of a state contractor or prospective state contractor?  [1Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ENo
If yes, list Event # 42470 3174 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[1Cash Z?ersonal Check [ICredit/Debit Card [ Payroll Deduction DMoney Order M /’7 /O

/00

SUBTOTAL Section B Thls Page

225

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter tolal on Lme 13, Column Aof Summaty Page TolaIs)




SEECTORM D Section B ADDITIONAL PAGE _Z;,/A_ of /)

NAME OF COMMITTEE: (Provide Complete Name ds Registered with Filing Repository) -~ "+ gt TYPE OF REPORT -

e Ele pNovon Koo “Z/oJ

A. Total Contributions from Small Céntrlbutors-Recelved this Period ONLY $
o (See mslructtons for def mtton of SmaIl Comnbulor) i G SUBTOTAL SECTION A

’Z//a//?

B, Itemized Contributions from Individuals

Last Name — —
\%K eJ/&a rd- -

First
:—ane'\ 1,’/

MI

Residential Street Address

/% ,MK/L’J'//" 2./ N %ﬂt o/

State Zip Code

Principal Occupation

"&é o'ceﬂ——

Name of Employer

D G‘—"ﬂ(f"ﬂa;m KOC)"Q

>

Last Name

Gﬂc\% cAe

Donatl)

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief eé‘:utive officer of a municipality, Fmount of Contribution
or dependent child of a lobbyist? 3o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o

Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L1? O No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method ofcmiuybunon Date Received Aggregate Contributions

O cCash BXPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order 5y / / 5’ / /*7 / SO JOO

First MI

Residential Street Address /

1XO Peetin 2.7 -'%m‘erJ/

City

State Zip Code

<

Principal Occupation

Oc)‘Cf“r’

Name of Employer

Is contributor a lobbyist, spouse, O Yes

If contribution is in excess of $400 to a candidafe for a chief exécutive officer of a municipality?
does contributor or business he/she is associated with have a contract with said municipality

D @ftg@dm'e [Cosfing

Amount of Contribution

Last Name

/’7/4/716,/}\

E <"Vi‘>'/

or dependent child of a lobbyist? o
valued at more than $5,000? O Yes &"No
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # (2& 3] ‘ 2@4 of government the contract is with: [0 Executive [1 Legislative
Method of Contsjbution: Date Received Aggregate Contributions
[OCash ¥ Personal Check CCredit/Debit Card [1Payroll Deduction [1Money Order Y, / 3 / ) 3’ K> o
First - o MI

Residential Street Address

éoz ]L/(V‘u [On‘/ ,Y‘J' %»71 547’/

State Zip Code

Principal Occupation

Name of Employer

SUBTOTAL Sectlon B— Thls Page

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ENo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [&No

Is this contribution associated with an CT Yes |ls contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches EANo

If yes, list Event # ] ] of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check [ICredit/Debit Card [1Payroll Deduction I:IMoney Order 2 2 / / Z /’ o6 /00

oo

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter taml on Lme 13, Column A of. Smnmmy Page Totals)




SEEC FORM 20

Revied January 2018

NAME OF COMMITTEE ' (Provide Complete Name as Registeréd with Filing Repositor):

Section B ADDITIONAL PAGE ‘5 ﬁ ! of 2

TYPE OF REPORT

f(c5] et JNeyo L&

Ao

7/14/ //7

A Total Contrlbutlons i/ om Small Contrlbutors-Recelved thls Period ONLY $

(See mslrucnons for def mtton of Small Conmbutor)

SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

MI

Last Name

"

First

L\J\//Ud'm

Residential Street Address /

2 21 T nap

@ 7/1/1}«./, /e

State Zip Code

C,/‘-\

Principal Occupation

Name of Emplover

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

0
TR

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Oves &INo
Is this contribution associated with an E/ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectlonbé O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Con tion: Date Received Aggregate Contributions
[1Cash Efersonal Check OCredit/Debit Card [1Payroll Deduction [IMoney Order 5J / 2/ / O o

/ 0O

Last Name

}IWCMA

First

64 i

MI

Residential Street Address

| %f!‘i‘}?}/

State Zip Code

v/

Principal Occupation

[0Y /?l/ﬂ) < R/

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [3Ko | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes A
Is this contribution associated with an «-El Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L 19 No Ifyes, indicate which branch or branches o
If yes, list Event # ) / 203]) t’7,/f of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Receiyed Aggregate Contributions
[dCash [}Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order { 5 ) / /7 / 00 / 00
Last Name First MI
/ 7/ e / << %d g R J
Residential Street Address ty State Zip Code
—— ;. o—
791 I eweme [ /K/// 1/ <7

Principal Occupation

p;@o,’eaf’ _//qu/

Name of Employer

e

Is contributor a lobbyist] spouse;” O Yes
or dependent child of a lobbyist? & No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a conjract with said municipality

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event # 2 é / ﬂ

’Er Yes

[ Executive [J Legislative

of government the contract is with:

valued at more than $5,000? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? [dYes
No Ifyes, indicate which branch or branches Ao

Method of Contribution:

Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction I:IMoney Order

Aggregate Contributions

7()

Date Received

‘//& //7

J O

SUBTOTAL Sectlon B ThlS Page

27°

TOTAL of additional Sectnon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter toml on Lme 13, Cqumn A of Summru;v Page Totals')




SEEC FORM 20

Revited January 2015

Section B ADDITIONAL PAGE 3 [L/ of 2

NAME OF COMMITTEE' (Provide Complete Name as Registered with Filing Repository) -

TYPE OF REPORT

ch/“’c" e~y kF’m jo;")

/) /2

A Total Contrlbutlons from Smaﬂlf Contnbutors—Recaved this Period ONLY $

(See mstructzons Jor def mtton of SmaII Comrrbutot)

SUBTOTAL SECTION A

- B. Itemized Contributions from Individuals

Last Name

MI

97/ U?/Lw»e A//\

ﬂl‘(JZ/

ﬁr;—/
/ / 1< /Q / /4 craay
Residential Street Address City ’ State Zip Code

Sa

Principal Occupation

/IQM ) €¢7f* /ﬁ Co c/

Name of Employer

Aty o

O Yes

ENo

Is contributéf a lobbyist,/spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contr?ct with said municipality

Amount of Contribution

- | or dependent child of a lobbyist? o

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oyes [}
Is this contribution associated with an g/Y es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches *ENo
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CIcCash E’érsonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order é / 3 / /D / 7 O / 0 C}
Last Name First — MI
Y .
Hd’g@nan/e, Joh
Residential Street Address State Zip Code
77 %@“A “Tnee Lo (57 . s <
Principal Occupation Name of Emﬁ'loyer
Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? I:lvN? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [HTNo
Is this contribution associated with an [ Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectlon Ll" Ifyes, indicate which branch or branches EXo
If yes, list Event # / < / 0 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash Eﬁrsonal Check [ICredit/Debit Card [1Payroll Deduction [TMoney Order / / W3
o v 6/75//7 / Lo Z O
Last Name First i MI
K<pe /f’/zf/é‘ﬂ /é/’/)(él&
Residentfal Street Iddress City State Zip Code
V?} C@‘SW:.-// r— %,?1[’/23) <J
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

[lCash [¥fersonal Check [ICredit/Debit Card L1 Payroll Deduction [1Money Order

valued at more than $5,000? O Yes & No
Is this contribution associated with an P Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1, 0 No Ifyes, indicate which branch or branches CONo
Ifyes, list Event # gzé 6 g Z 7/4‘ of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

| To2fn | 75~

: SUBTOTAL Sectlon B Thls Page

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)

(Enter total on Lme 13, Column A of Summary Page Totals)




SEEC FORM 20

Revied January 2015

Section B ADDITIONAL PAGE 3 & of _/2_

'NAME OF COMMITTEE (Provide Complete Name as Régistered with Filing Repository)

TYPE OF REPORT

Kt Slec? f 7wy an Ken 2019

7,//0//7

A

Total Contrlbutlons from Sn{all Contnbutors—Recelved this Period ONLY $

: (See instructions for defin mtlon of SmaII Contrrbutor)

SUBTOTAL SECTIONA -

_B. Itemized Contributions from Individuals

Lepistre o l/d‘Jf/L-\

C‘Ar"‘}‘/ 07 607'5)1’/

LaTst Name ) First MI
}</KCU-/ “C’C/< SAQ/Z-‘:’,W
Residential Street Address City State Zip Code
—
203 /fm«e Auﬂs’l%/ ﬁ%g*jv./ o]
Principal Occupanon Name of Employer

Is contributor a IoMyxst spouse,
or dependent child of a lobbyist?

s

If contribution is in excess of $400 to a candidate for a chigf exccutive officer of a municipality,
does contributor or business he/she is associated with have a conttact with said municipality

Amount of Contribution

Is this contribution associated with an

B/ Yes

valued at more than $5,000? OYes o
Is contributor a principal of a state contractor or prospective state contractor? [ Ye
& No

JLo3 /weA

v%ﬂ‘ ()

J/ZS + /2/)

event reported in Section L1? O No Ifyes, indicate which branch or branches

Ifyes, list Event # é) l'z Q ‘: / 7% of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash ersonal Check [ICredit/Debit Card [ Payroll Deducti M Ord / / ; s

S rsonal Checl redit/Debit Card []Payroll Deduction [1Money Order | j- / A /7 &T Q S"“ b3
Last Name First ! ’ MI
K/Zﬁaw; ¢?‘C’/é -‘J/l’ Z;/ﬂ/x.)&'/( f/

Residential Street Address State Zip Code

cJ

Principal Occupation

oA ney

Nafhe of Employer

Zéw O”C"Q‘/& A i) (ﬁkfaw)'ﬂ";/

\Wam

%/?lj 42 )

Is contributor a lobbyist, spouse/ [ Yes | If contribution is in excess of $400 to a candidate for a chief executive oﬁicer/6f a municipality, | Amount of Contribution
or dependent child of a lobbyist? [@No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [M@fo

Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ENo

If yes, list Event # 52  a of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[dCash [Hfersonal Check [lCredit/Debit Card I Payroll Deduction [IMoney Order Q / < / > 0’25‘0 pZS""z)
Last Name ll"-irst MI

Zc: Lose L grones
Residential Street Address City State Zip Code

77 S S0 snne
/

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes,listEvent# 24/ ﬂQ / ?/9’

‘ﬂ/ Yes

Is contributor a principal of a state contractor or prospective state contractor? OYes
No If yes, indicate which branch or branches )
of government the contract is with: [ Executive [ Legislative

Method of Contribution:
[ cCash

Personal Check [ICredit/Debit Card I:IPayrolI Deduction EIMoney Order

Aggregate Contributions

/OO

Date Received

//2“//7

SUBTOTAL Sectlon B Thls Page

Lo

TOTAL of addltlonal Sectlon B Pages:

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter toml on Lme 13 Column A of, Summmy Page Totals)




SEEC FORM 20

Rkt ey 1015 Section B ADDITIONAL PAGE 3 o 6f _/L

NAME OF COMMITTEE  (Provide Conipleté Name as Régistered with Filing Repository) e o TYPE OF REPORT

K)o s Ney 6« Jen 2017 '7//(),///‘7

A Total Contrlbutlons fl/om Small Contrlbutors-Recelved this Period ONLY $
(See mstruenons Jfor def mtlon of Small Comnbutal ) e h SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name

2w Cetz

First
5 €y e

MI

Residential Street Address

77L/L/ th’}l/u()tl/ [D/ %;/‘J”'W)

State Zip Code

<

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? El/ﬁo does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an B/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L]1? O No Ifyes, indicate which branch or branches B No
Ifyes,listEvent# [ (i [ g Vi é» of government the contract is with: CExecutive [ Legislative

Method of Contribution: Date Recejved Aggregate Contributions
OCash KHPersonal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order | § ) ? / p) é 5"— é , § all
Last Name First , M
Ay CLe éﬁﬁ?

Residential Street Address

City

State Zip Code

j—

N

Principal Occupation

Name of Employer

71 :L;myw =4 ’Z\/,”/ A DRy F2)

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? N6 | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an B¥ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches . o
Ifyes, list Event # 4 of government the contract is with: [ Executive [ Legislative

Date Received Aggregate Contributions

yd of Contribution
Cash P | k [CICredit/Debit Card Payroll Deduction 1M Ord / /
ash [ Personal Chec redit/Debit Card [1Payroll Deduction oney Order é Z /> / O O

Last Name

Zech

First

/) ’/27/L/<

/Q J

Residential Street Address

[ Fs— wm{kmh S - %,m,g/

State Zip Code

Principal Occupation

e pe0.

Name of Employer

P 7<,'/z é/

Is contributor a lobbyist, spouse, a}e
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes No
Is this contribution associated with an BT Yes |is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches o
If yes, list Event # a - of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

/OO0

O cCash Eﬁsona] Check CICredit/Debit Card [ Payroll Deduction I:lMoney Order é } / /7 2 < C)

SUBTOTAL Sectlon B Thls Page

265

TOTAL of addltmnal Sectlon B Pages'

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13, Column A of Summaly Page Totals)




SEEC FORM 20

Revked January 2018

Section B ADDITIONAL PAGE S z

of /’Z

NAME OF COMMITTEE' (Provide Complet¢ Name as Registéred with Filing Repository). TYPE OF REPORT - | ;
KCZ/CZJ /7oy, kz‘f‘r Hoj7) 7,//0//'7
A, Total Contrlbutmns fl/ om Small Contr;butors—Recelved this Period ONLY $ <
(See mslrucltons jbr def mtlon of SmaIl Conmbutor) e @ SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name

Z Conl

First MI

S« /1//&4;.

Residential Street Address

/0 6) mau £ o~ T),\

City

State

cT

Zip Code

Bois)

Principal Occupation

Name of Employer

O Yes
o

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

OYes ()

E/Yes
O No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 9

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[ Executive [ Legislative

Method of ;n/bunon Date Received Aggregate Contributions
-1 Cash Personal Check [1Credit/Debit Card [JPayroll Deduction [1Money Order ; 3 /)9 yxoxe / C) 9]
Last Name First 7 M

ZUM&\

/‘E"é’f(_.

or dependent child of a lobbyist? o

valued at more than $5,000?

does contributor or business he/she is associated with have a contq;act with said municipality

Residential Street Address State Zip Code
7"45, M/] //ﬁ"l/) R/ ﬁ'ﬂ’ﬁé// <
Principal Occupation Name of Employer
Wﬂﬂ@fy ZCW Smlw 0’7/—6‘)?’/ é../,wcv—)
Is contributor a lobbyist, spouse, o [1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Améunt of Contribution

O Yes o

Is this contribution associated with an ‘Zr Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 O No Ifyes, indicate which branch or branches & No
If yes, list Event # 63/, of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

[cCash Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order é / /0 / /7

/00

Last Name

[P Ph<e T

/00

First

éct)[/b’d ﬂ-—y/

Residential Street Address

City

State Zip Code

or dependent child of a lobbyist? o

does contributor or business he/she is associated with have a contrflct with said municipality

/ '/PI[" /l:l’l—(’/'?” 7/i8 K'J’é)) <
Principal Occupation J — Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

valued at more than $5,000? [ Yes o
Is this contribution associated with an E/ Yes |Is contributor a principal of a state contractor or prospective state contractor? dYes
event reported in Section y O No Ifyes, indicate which branch or branches o
If yes, list Event # A" Vi 3) 7 of government the contract is with: [ Executive [J Legislative
Date Received Aggregate Contributions

Methed of' .Cnon/butlon
O Cash Personal Check JCredit/Debit Card []Payroll Deduction [1Money Order

/00

5(7;1///’) /0o

SUBTOTAL Sectlon B Tlus Page

10

TOTAL of addltlonal Sectlon B Pages

: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
: (Enter mml on Lme 13, Column A of Summary Pave TolaIs)




SEEC FORM 20

Ry 08 Section B ADDITIONAL PAGE 3 2R Of_)_?

'NAME OF COMMITTEE: (Provide Complete Name as Registered with Filing Repository)- Goidiansoo e TYPE OF REPORT .

ch/ e 2% kf”/\ ;20)"7 7///0//7

~'A. Total Contrlbutlons from Srfiall Contrlbutors Recelved this Period ONLY
:': (See mstructmnsjbrdef mtlon omeaII Conmbutot) : S : ; SUBTOTAL SECTIONA

. B. Itemized Contributions from Individuals

Last Name First MI

e / .
P e, Un E Jwees
Resxdemlal Street Address City State Zip Code

7/?4/« jan Cie £ /A?u*‘o/ S
Principal Occupation 4 7 | Name of Employer

Al ~ p

2 R c;,»/ Rrtine 7
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? D/N:; does contributor or business he/she is associated with have a contgact with said municipality

valued at more than $5,000? Oyes '\ENO

Is this contribution associated with an B’ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectlon L2 J No Ifyes, indicate which branch or branches ETNo
Ifyes, list Event # _5 J ) /9’ of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash D’ésonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order é /; ) /) 7 ‘ﬂ OO / 0 O

Last Name First / MI

Residential Street Address City / State Zip Code
Principal Occupation Name of Emy
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate fog4 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contfactor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch op/branches [ No

Ifyes, list Event # of government the contract is/vith: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [Personal Check [ICredit/Debit Card [1Payroll Deduction [IMongy Order

Last Name / First MI

Residential Street Address / City State Zip Code

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued af more than $5,000? O ves [ No
Is this contribution associated with an a YES 5 contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? O N Ifyes, indicate which branch or branches [ONo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check CICredit/Debit @ard [ Payroll Deduction EIMoney Order
/ SUBTOTAL Sectlon B Tl‘llS Page | d 0
/ i f £ V TOTAL of addltlonal Sectlon B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Lme 13 Column A of Smnmaly Page Tomls')




SEEC FORM 20

Revhsed January 201§

Section B ADDITIONAL PAGE 3&5 of /")

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository).

TYPE OF REPORT

W’Cg/ttj /77007”

)'(’cvv;d 17 7// d//"?

. A Total Contrlbutlons from/ Small Contnbutors—Re{cexved this Period ONLY g

(See mstruetwns for def mt:on of SmaIl Contnbutor)

SUBTOTAL SECTION A

~ B. Itemized Contributions from Individuals

Last Name

/O/’ F’ZC./)B"A J/

First

ZD il /)"///

MI

Residential Street Address
JU gttt S+

//%WJ(

State Zip Code

(s

Principal Occupation

Name oﬁmployer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cg;;@yith said municipality
valued at more than $5,000? O Yes 0

Is this contribution associated with an 'ﬂ/ Yes

event reported in Sectlon L1?
DYoL

Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?

2
Ifyes, indicate which branch or branches No

of government the contract is with: O Executive [ Legislative

Method of Contribution:

[ Cash U/l{ersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

¢

Amount of Contribution

e,

fe—

Last Name

JNocy g—t?’ -ys

0Y/ou /12
ﬂﬂ%ﬂ»

MI

Residential Street Address

A wa/cﬁ% y

State Zip Code

%ﬂl sF) C7—

Principal Occupation

'_1[/\0/\(,6/ /AN e

Name of Employer

AP Adysuas £ C

DY 0L

If yes, list Event #

Is con([g{utor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes D/{;)
Is this contribution associated with an 7es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? Ifyes, indicate which branch or branches “ENo

of government the contract is with:

[ Executive [] Legislative

Method of Contribytion:

Date Recejved Aggregate Contributions

s,

11~ Lo

GV/ 46%&

ooy,

<

O Cash -[Personal Check [ICredit/Debit Card [1Payroll Deduction [TMoney Order g q’ 0 2 S—L}

Last Name First MI
/\/I ‘C/.S'f’m S e

Residential Streef Address City State Zip Code

Principal Occupation

Naiie of Employer

O Yes

D/No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes @A

E/Yes

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? O No Ifyes, indicate which branch or branches ()
Ifyes, list Event # g Iz of government the contract is with: [ Executive [1 Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash ersonal Check [JCredit/Debit Card []Payroll Deduction DMoney Order é / g / /7 "7} —

Amount of Contribution

sZzJ

SUBTOTAL Sectlon B ThlS Page

5,0

TOTAL of addltlonal Sectlon B Pages

TOTAL. OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13, Column Aof Smnmary Page Totals)




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE 3%;

of /7]

NAME OF COMMITTEE' (Provide Conipleté Nanie as Registered with Filing Repository) - -

TYPE OF REPORT -

/%c&’/e/ I gar Arm FeiiD

2/74) >

_A Total Contrlbutlons from Sma‘li Contrlbutors-Recelved this Period ONLY

(See mslrucaons for a'ef mtnm of SmaII Contr:butor )

SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name

495\7\/4 /Uc«k

First

Lol e

MI

Residential Street Address

,7?6? 0 L\)t"j '}L,uw )

R. %fm,u

State Zip Code

Cy—

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [Yes

Amount of Contribution

Is this contribution associated with an E/Y es

event reported in Section L12 ., _, O No
Ifyes, list Event # _2@&[_2/,4

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

0
£Xo

O Executive [ Legislative

Method of Contribution:

[ Cash & Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

s~ O

Date Received

Ewe)

Last Name

Gva ok

Y8/
ST

MI

Residential Stréet Address

260 (eros ) pA

%id‘h/

<

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

]
&Ro

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

IE/Yes
O No

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 0 [z | /%

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches o
of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

[ICash D’P{rsonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

/00O

Date Received

£/3/17

30O

Last Name First MI
a4 % /A
Residential Sfreet Address City State Zip Code
A0 %ﬂan/f//m S %fm éa// e
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes [ETo

Amount of Contribution

224
(s}
Is this contribution associated with an IZ/Yes
event reported in Section L1?

Ifyes, list Event # ‘26; c3 I /7[4'

Is contributor a principal of a state contractor or prospective state contractor? [Yes
Ifyes, indicate which branch or branches AN
of government the contract is with: [ Executive [J Legislative

Method of Contribution:

[ Cash m’{rsmal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

@/3/17

Aggregate Contributions

/00

/00

SUBTOTAL Sectlon B— Thls Page

100

TOTAL of addltlonal Sectlon B Pages

: TOTAL OF ALL CONTRIBUTIONS JFROM INDIVIDUALS (Sections A + B).

(Enter toml on Line 13, Coluinn A of. Summary Page Totals)




SEEC FORM 20

Revited January 2015

Section B ADDITIONAL PAGE 3&: of _J7)

NAME OF COMMITTEE' (Provide Completé Name as Régistered with Filing Repository): - -TYPE OF REPORT -

ﬂea’/ej/%omx Ken 2ai7) 2/rali7

A Total Contrlbutlons from Small Contnbutors—Recelved this Period ONLY $
i (See mstructwns for def nmon of SmaIl Contrrbutor) Lo SUBTOTAL SECTION A

_ B. Itemized Contributions from Individuals

First

J <<r«c/n4;_

Last Name

/oc//,’n

MI

Residential Street' Address

300 an*f’/ac\) K7 57/“%0/@:\

State

/I E

Zip Code

Pnnmpal Occupauon Name of Employer(/

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Is contributor a lobbyist, spouse, O Yes
does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? o

Amount of Contribution

valued at more than $5,000? Oyes #&No
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? I Yes
event reported in Section L1?

O No Ifyes, indicate which branch or branches (]
Ifyes,listEvent# 34/ O é /%) [/4 of government the contract is with: O Executive [ Legislative

Aggregate Contributions

/00

Method of Contribution
%}osh [ Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

1{72/ /2

/0 0

Last Name First MI
e T 1 .
é)«/in“—@ ' o 172'C/<
Residential Street Address State Zip Code

3/0 (ol S7 v anyy, cT_
Principal Occupation Name of Employer

S <A t’?lé.“/m,/ /Déf' 7 Qin /%AQ,»

Is contributor a lobbyist, spouse, / O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a icipality,

or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said méfiicipality
valued at more than $5,000? O Yes EI'No

Is this contribution associated with an IZ/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? Ifyes, indicate which branch or branches B-No

O No

If yes, list Event # L of government the contract is with: [0 Executive [ Legislative

Amount of Contribution

Method of Contribution: Date Received Aggregate Contributions
. -
[ICash ersonal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order Z/ /4 / /7 ] (/) / L/) _—
Last Name First MI
\‘CC/QO"AK:’&JAO»’W ’U—;Cnm
Residential Street Address State Zip Code
1Y) IQ/«/eC WWPa,/}).,J M %,{1‘7% T

Name of Employer

NES) ?ﬂmﬁ’4 [

Principal Occupanon

K<q I3ne

ya

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executivé officef of a municipalitf,

or dependent child of a lobbyist?

o

does contributor or business he/she is associated with have a contrfict with said municipality

valued at more than $5,0007

O Yes

o

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event #

E/Yes

O No
.

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[0 Executive [ Legislative

gt

Method of Con
[ Cash

jbution:

Personal Check OCredit/Debit Card []Payroll Deduction ElMoney Order

Date Received

5}3///7

Aggregate Contributions

200

/00

SUBTOTAL Sectlon B T]llS Page

345"

TOTAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
; (Enter total on Lme 13, Column A of Summary Page Totals)




SEEC FORM 20

Revited January 2015

Section B ADDITIONAL PAGE 3 v

of /7

NAME OF COMMITTEE' (Provide Complete Name as Registered with Filing Repositor).

TYPE OF REPORT . .

A(Cg/" + /476‘}/&/‘ /(f’/r L3)7)

, _A Total Contrlbutlons fro(n Small Contrlbutors-Recelved this Perlod ONLY

(See mstructmns for def nmon of SmaII Contnbuto; )

SUBTOTAL SECTION A

7/7¢/, 2

B. Itemized Contributions from Individuals

Last Name

MI

/)

ﬁ/’ut /N Ee Ty 02?/

ﬁrst
- o 1
/f?‘ o Zdﬂ<0h " Jecyn
Residential Street Address State Zip Code

Py

Cr-

Principal Occupation

Kea o

Name of Employer

T 1S Thopest JPcrcpl ppe,~—

Is contributor a lobbyist, spouse, E}:s
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive/officer ¢f a municipality,

does contributor or business he/she is associated with have a contract with said municipality

/Amount of Contribution

valued at more than $5,000? OYes o
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1 . O No Ifyes, indicate which branch or branches L= o 1)
Ifyes, list Event # Y ’ 5 7 of government the contract is with: [JExecutive [ Legislative

Methed of Contribution:

O Cash mrsonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

L0

Last Name

/Qiﬂe/

L/37/17
I A Jfe

/00

Residential Street Address

Sé

A< /, S/

%ﬂula/

c7

State Zip Code

Principal Occupation

/| Name of Employer

Amount of Contribution

[ICash Wﬁzrsonal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,000? OvYes [@XNo
Is this contribution associated with an IAYes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? P Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Recejved Aggregate Contributions

/00

/20

Last Name

\Tq" /l‘7LU/Z/()

7 /0l

First

E-’/ 12< .5 e-%

MI

Residential Street Address

o) M; Wﬂfmi/u()c) J L=

City

% f(."(Jv/

State

<

Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

5%

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a confract with said municipality

Amount of Contribution

Method of ngbuuon
O cCash Personal Check [ Credit/Debit Card []Payroll Deduction [IMoney Order

valued at more than $5,000? [ Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches LINo
Ifyes, listEvent# & of government the contract is with: [ Executive [J Legislative
Aggregate Contributions

/;?///7 vy

/00

SUBTOTAL Sectlon B— Thls Page

200

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter toml on Lme 13, Column Aof. Summaly Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3 LL_J / :Z

NAME OF COMMITTEE' (Provide Complete Name as Registered with Filing Repository): 'TYPE OF REPORT - .
///C’;/e}mabydﬂ/kﬂh =l G ]7) 7//,;*//7
A Total Contributions frofm Small Contrlbutors-Recelved this Period ONLY $ 7
(See mslrucnons for def mt:on of SmaIl Comnbuloz) : : .. SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Name

MI

ﬁrst
c4€’ine/¢ é//ﬁd"}”
Residential Street Address City State Zip Code
] O YA orpmeeous Loy /R e rs <
Principal Occupation d’ Name of Emplov%
Aesim < an §4€.@ a5 ﬂa'} a /5’)2 CHn Jb &J y i

Is contributor a lobbﬁst, spouse,
or dependent child of a lobbyist?

28

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cl%r;t?et with said municipality
valued at more than $5,000? o

CIYes

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

[Z/ Yes
Ne32, "

Is contributor a principal of a state contractor or prospective state contractor?

O Yes
Ifyes, indicate which branch or branches E’Ni)

of government the contract is with: CExecutive [ Legislative

Method of Contribution:
[ Cash

ersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

JOoo~

Date Received

6 /3//)

/060

Last Name First Ml
S’CAKQQPI'— ’Dd\.{\"r)
Residential Street Address ty State Zip Code
/ ) v
] Dum < an St %/?/ I T
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches o
Ifyes,listEvent# /3 L/’ O j / ’)W’ of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Receiv Aggregate Contributions
[CCash E{’Jsonal Check [Credit/Debit Card [1Payroll Deduction [1Money Order /& / / 7 7 5/’“ 7 7S
Last Name F-'.irst MI
N H
SJ/.’/IO/}. /;/—(”)(
Residential Street Address City State Zip Code
o 5 J ) —~
7S “n ,M S+ (7~ ./

Principal Occupation

(g

Name of Employer

Pleyc [

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

23

[ Yes o

//dﬂﬂj QLR Q,TZLL% Jy F e Ll
If contribution is in excess of $400 to a candidate for a chief executive officer of umgﬁallty Amount of Contribution

does contributor or business he/she is associated with have a gﬂ%ﬂ with said municipality
valued at more than $5,000?

Is this contribution associated with an

event reported in Section L

Z/Yes

No

Ifyes, list Event # 42 Q{ Z[/’

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches

of government the contract is with: [ Executive [J Legislative

Method of Contribution:

OcCash [ Personal Check Credit/Debit Card []Payroll Deduction I:lMoney Order

Aggregate Contributions

SO

Date Regeived
/ 2 / 12

SUBTOTAL Sectlon B— Thls Page

[ 127

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Lme 13, Column A of. Summaly Page Totals)




SEEC FORM 20

Revited January 2018

Section B ADDITIONAL PAGE 3>(

of /]

'NAME OF COMMITTEE' (Provide Complete Name as Registered with Filing Repository). -

'TYPE OF REPORT

e Sl oo Ko, Do

/0017

AL Total Contributions j‘ron( Small Contrlbutors-Recelved this

(See mstructtons for def nition of Small Conmbuto))

SUBTOTAL SECTIONA

Period ONLY

. B. Itemized Contributions from Individuals

Last Name First

5' man,'

Alex

MI

Residential Street Address

C?f SmJ/ S

%ﬂ_s/w/

State Zip Code

<a

Principal Occupatlon
r//Q/M)GC&/ﬁP'

Name of Employer

/g/"’ay’g é‘zfy/jﬁcf//}/m f/%’d/u.4'<<.,

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? [ No | does contributor or business he/she is associal

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a‘muniipality,

ted with have a contract with said municipality
Oyves [INo

ClCash BfPersonal Check [ICredit/Debit Card O Payroll Deduction [1Money Order

Is this contribution associated with an ﬂ/ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches £ No
Ifyes, list Event # o3 of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

613/ 50

Amount of Contribution

/o0

Last Name First

%/&C/G“Ht/

[N E e

MI

Residential Street Address

S3 Cianfa/44f0m

S+

l//<</zf+}—a/

State Zip Code

7

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

a Yc:)s

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Eémh OO Personal Check [ICredit/Debit Card [J Payroll Deduction [JMoney Order

valued at more than $5,000? O Yes [gdNo
Is this contribution associated with an BT Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches EHNo
If yes, list Event # 03/ of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions

¢ 13/

/ 30

Amount of Contribution

/00

Last Name

First
L&)eéfll

Iy (,/(

MI

Residential Street Address City

L/J: L‘-)‘ lr”[%/ dﬂ@

5+ Ame"") ﬂ/?" ’l;zt'lln

State Zip Code

Cr

Principal Occupation

a2 ("‘ﬂ("l L dprd MNCner e

| Name of Employe'ru

LM. JZal- Y g;n / q nzﬁlu’)

Ce,

Is contributor a lobbyist, spouse, E}cs

If contributidn is in excess of $400 to a candidate for a chief executivk officers8f a municipality,

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &No
Is this contribution associated with an Et"Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches EFNo
If yes, list Event # A% I of government the contract is with: [0 Executive [] Legislative

Date Received
2ol

Aggregate Contributions

4/C>

Y/ Amount of Contribution

Z0

Method of Contribution:
Désh [ Personal Check [ICredit/Debit Card [ Payroll Deduction E]Money Order

SUBTOTAL Sectlon B Thls Page

240

TOTAL of’ addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: (Enter toml on Lme 13, Column' A of Summary Page Totals)




SEEC FORM 20

Revised January 201§

NAME OF COMMITTEE' (Provide Completé Name as Registered with Filing Repository)

Section B ADDITIONALPAGE 2, of /7

TYPE OF REPORT |

/ﬂ(ﬁfv”“ /7”'W7uvz kf"n =29 )

2/0a)

(See mstrucnons for def nmon of Small Contnbutor)

A Total Contrlbutlons from Small Contrlbutors-Recelved this Penod ONLY
i s SUBTOTAL SECTIONA

$

_B. Itemized Contributions from Individuals

Last Name

//ue$1°/¢

Flrst

| Lleect

MI

Residential Street Address

4y [iin

/O"Cuﬁ ?””7"@/%

State Zip Code

T

e

Principal Occupation

D) Yps

Name of Employer

Z Jyney g"ﬁ/“/ﬁﬁ#‘dfw 05@

Is contributor a lobbyist, spouse, O Yes
B¥o
valued at more than $5,000?

If6dntribution is in excess of $400 to a candidate for a chief execufive officér of a municipality,
does contributor or business he/she is associated with have a contragt with said municipality

Oves [

or dependent child of a lobbyist?
Is this contribution associated with an LE]/ Yes

event reported in Section L1? _ O No
Ifyes, list Event # 03’ 4

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches
of government the contract is with:

[J Executive

No
[ Legislative

Method of Contripution:
[ Cash -D'ésonal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

6l1o)7

Aggregate Contributions

/00

mount of Contribution

/70

Last Name First MI
Wel & 4 250 n
Residential Street Address City State Zip Code
/é E) m&.uﬂépf‘ ’D/\- %ﬁ' s/ 7
Principal Occupation ame of Employer

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? M

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? O Yes )

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches o

Ifyes, list Event # o2 Q 0 3[ 7%’ of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Receiyed Aggregate Contributions

[IcCash @Pérsonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order 4?9 / /7 / o G / d d
Last Name First MI

w - / / , /‘%,
it/ gm3 J Emes

Residential Street Address

J b Pelch ,D.ﬂ/

Cﬁy%ﬁu%)

State Zip Code

<

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, .

2
or dependent child of a lobbyist? No
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a

O Yes %’Bﬁ)

ct with said municipality

Is this contribution associated with an ﬁ Yes

event reported in Secnon L1 No
Ifyes, list Event # ; 7

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[ Executive [ Legislative

%

m}ad of Contribution:
Cash [ Personal Check [Credit/Debit Card []Payroll Deduction [1Money Order

ST

Aggregate Contributions

X~

Amount of Contribution

&S’,

SUBTOTAL Sectlon B Thls Page

205"

TOTAL of’ addltlonal Sectlon B Pages‘

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: (Enter total on Line I3, Column ‘A of Sumimary Page Totals)




SEEC FORM 20

sy Section B ADDITIONAL PAGE 53 of /7

NAME OF COMMITTEE' (Provide Complete Name as Registered with Filing Repository) =~ ="+ e .| TYPE OF REPORT

ﬂﬁ’?f/%* oo Keen 2017 2/16)12

A Total Contrlbutlons from Small Contr(butors—Recelved this Period ONLY $
e ﬁS’ee mstrucnons jbr defir mtlon of SmaII Contr:buto; ) S SUBTOTAL SECTION A

' B. Itemized Contributions from Individuals

Last Name - . — — ‘ First — Ml
P s u
L) h ' \t& o5 Jzi m )
Residential Street Address City State Zip Code
16 [veleh Da %E«PLU/ <T
Principal Occupation [Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (% does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [No
Is this contribution associated with an Mcs Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # YoM B '2 7 /ﬂ’ of government the contract is with: CJExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order é / / - ﬁ
rson y y 29/12 S
Last Name First MI
Zﬁ\ a‘? jlozny %/?/S‘//’ma/
Residential Street Address City State Zip Code
7 '/)*(’Uclgﬁ//& /7= L gnillz i1
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? FINo | does contributor or business he/she is associated with have a contgact with said municipality
valued at more than $5,000? O Yes 42 I'Elo
Is this contribution associated with an E( Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches d No
If yes, list Event # 2‘4 03 / !Zﬂ of government the contract is with: ] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash e | Check [Credit/Debit Card [JPayroll Deduction [IMoney Order / / ()
Persona [JPay ey " ég |9 /(‘)Q /G
Last Name First MI
Zﬂ_ /ﬂ,GZﬂw :i SIS Cea
Residential Street Address / City State Zip Code
S F ores? A/ﬂ = sz . C7
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {&"No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves OX6
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Ove
event reported in Section L1?, [:I No Ifyes, indicate which branch or branches G‘l(:
If yes, list Event # LQ [22 5 ] of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ‘E{arsonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order é / 3 / 9 / 8) U / Q0

SUBTOTAL Sectlon B— ThlS Page 2 2 5/

TOTAL of addltmnal Sectlon B Pages

' TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line I3, Coluinn' A of Summary Page T otals)




SEEC FORM 20

Revied January 2018

Section B ADDITIONAL PAGE 3 of [

NAME OF COMMITTEE! (Provide Complete Name as Régistered with Filing Repository)

TYPE OF REPORT -

Kcé//ﬁe/‘ JN ooy g Kf’n/,lc!)’)

/1)1

i A Total Contrlbutmns from Small'éontrlbutors-Recelved this Period ONLY

(See mstructmns for defi mtzon of Small Contributor):

SUBTOTAL SECTION A

_ B. Itemized Contributions from Individuals

Last Name

/

First MI
Z2urell JNa ISy
Residential Street Address City State Zip Code
27T Ao 5P ey, <7

Principal Occupation NKmMEmployer

Is contributor a lobbyist, spouse, Oy If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E’ﬁs does contributor or business he/she is associated with have a contraet with said municipality

valued at more than $5,000? OYes UN%L

Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? No If yes, indicate which branch or branches 1o

Ifyes listEvent# (/DpOR)DH # of government the contract is with: O Executive [ Legislative

Methgd of Contribution Date Receive] Aggregate Contributions i
Dé;h O Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order ﬂé 63/17 )0 0 /a ()
Last Name First 4 MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer /

// élty

&

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief execu/tjafé officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [J No | does contributor or business he/she is associated with have a congract with said municipality
valued at more than $5,000? O ves LC}No

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prc;pé:tive state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No

Ifyes, list Event # of government the contract is with: 110 Executive [ Legislative

Method of Contribution: Dat?ecclved Aggregate Contributions

OcCash [JPersonal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order /

Last Name Figst MI

4
P
Residential Street Address i State Zip Code

Principal Occupation

Name of Employer

/

Amount of Contribution

OcCash [ Personal Check CICredit/Debit Card [JPayroll Deduction E]Money Order

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is ip‘excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [0 No | does contributordr business he/she is associated with have a contract with said municipality
valued at morg'than $5,000? O Yes [ No
Is this contribution associated with an | Yes Is copftributor a principal of a state contractor or prospective state contractor? ~ [1Yes
event reported in Section L1? 0O N Ifyes, indicate which branch or branches [ONo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: ) Date Received Aggregate Contributions

SUBTOTAL Sectlon B Thls Page

TOTAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column Aof. Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

 NAME OFCOMNHTT EE '(P;'avi;déf(:oy}npléfé Nameas Regisiered With Filing Repokitbry); .

TYPE OF REPORT

Re-Elect Mayor Ken gl ©i7]

Contributions from Other Committees

July 10,2017

Name of Committee

Name of Treasurer

Address Is this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

ats or Surplus Distributions 1

-om other Con

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Reimbursement for shared expense

: Expenditure # .

Date Received (if applicable) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

;i Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

Surplus Distribution

Description

O
0




SEEC FORM 20 Page S of 17
Revised January 2015 I MONETARY RECEIPTS (Sectlons A—-K) g
NAME OF COMMITTEE (Provzde Complete Name as Regwtered with lezng Reposztory) TYPE OF REPORT
Re-Elect Mayor Ken 2 oi J? July 10,2017
. Received this Period .
Name of Lender " | Source of Loan: ~ Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank Candidate (C) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: _ Date of Receipt
OBank Q) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

, , om Entities other than Individuals or Of“e‘r Committees (Re
Name of Entity -
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectmns A—K)

Page 6 of 17

LNAME OF COMI\/IITTEE (Provzde Comp]ete Name as Reglstered with lemg Reposztory)

- 'TYPE OF REPORT

Re-Elect Mayor Ken ;2 &7 )

July 10,2017

Affillated BusmessyTreasury (Busmess Enttty Comnutte

| e i B
Date of Receipt Is thlS transaction assocnated with an (DYes  Ifyes, list Event #
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an (DYes  Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an (DYes  Ifyes, list Event # Amount
event reported in Section L1? () No
Date of Receipt Is this transaction associated with an (OYes  Ifyes, list Event # Amount
event reported in Section L1? () No
- .~ TOTALSECTIONF /}
— - = : m— -

Date of Receipt

ansferred from Affillated Labor Umon or Other Organlzatl on Treasury (OrgamzatwnConmutteesONLD

Date of Receipt Date of Receipt

Amount

Amount

Amount

 TOTALSECTIONG

/)

|

d h sPerlod k(kC:aynatdate Commztt ONLY)k'

bat; of Receipt Mem;);/éf pa)};neg; Amouﬁt
@Cash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card

.  TOTALSECTIONH / >

L Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEECRORM 20 | L. MONETARY RECEIPTS (Sectlons A—K) Page 7of 17

NAME OF COMMITTEE (Prowde Complete Name as Regzstered with lemg Repository): - . .. |1TYPEOE REPORT

Re-Elect Mayor Ken X 0 //] July 10,2017

Name of Institution Date Received Amount
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

i ,K.‘,»;Mik,sqié_kaneous MonetaryRecelpts 'n'(')&t' Cons1dered C(ﬁnltjr:"lb'u:ti"’n;lkls -

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
ctions D throughK)
Total Loans Received this Period (Section D)
Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) +

. : ' Total of Other Monetary Recelptsf'
(Add Sectlons D through K) (Enter total on Line 15, Column A of Surnmary Page Totals) |

Ol olelo o0 @ N




a0 I EVENT ACTIVITY { (Sections L1—L5) rreefoll?

'NAME OF COMMITTEE (Provzde Complete Name as Regtstered with lemg Reposztory) . . 'TYPE OF REPORT
Re-Elect Mayor Ken ,2 0 V) July 10,2017

LlEvent I@inymation :

D:t?:)tf%vent Letter Description Was this a fundraising event?
fon N/ V7 — {QYCS O No
04681 A | Muchio fesdeornd 5. ppep o
Location:  Street Addfess ! City vV State Zip Code

/Y C’Q 1,0/ Sk V‘-;W =5l [/e. T tleyo
Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
No

purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
Bno
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100?

—|$
B

Subpart 2: (Party Committees, Mumczpal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advettising space in a program book or on a ‘!j(es (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? . or on a Sign and complete required information.)
ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

— |3

No
n/ P
g::?:)tfgvem Letter Description Was this a fundraising event?
3 Aoy Yes ON
Location:  Street Address v City State Zip Code

/ 7 (W irsh Cound iQ/- S J-u/ T/ Gy
Subpart 1: (All Committees)

Was this event hosted at a personal residence? @? es (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? N and complete required information. )
o
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? _ — 9
Subpart 2: (Party Committees, Municipal Candidates and Political Commlttees gther than Exploratory Committees)
Were there purchases of advertising space in a program book or on a ,.’fgs (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? ' or on a Sign and complete required information.)
L) No :

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.) g
gathering held within the state with this fundraiser?

e —

Ono 7 / P




SEEC FORM 20

_Section L1. ADDITIONAL PAGE )f; o 177
" [rYPEOFREPORT

gzstered wzt ]

ing Reposttory)

Was this a fundraising event?

201322172/ oife So ol C.// Wves ONo

Location:  Street Address City State Zip Code

T3 /. 44t /2/ Aﬂ/?'J?lv_/ I | oba

Subpart 1: (All Committees)

Was this event hosted at a personal residence? @\{es (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Event # Description
Date of Event Letter

0 No
Did this fundraiser include goods or services donated by a business entity [0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? . and complete required information.)
Ot No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100?

‘ﬁ No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

CﬂNo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

DNO/;,//)

Event # Was this a fundraising event?

Date of Event Letter
Oves ONo
Location: ~ Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

[ No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 19
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) g
gathering held within the state with this fundraiser?
O No




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

'NAME OF COMMITTEE(Prowde CompleteName aS~Registereziwith lelngReposztory)

| TYPE OF REPORT

July 10,2017

Re-Elect MayorKen 2 97

Advertising in a Program BookoronaSign

Name of Purchaser

?ﬂaiefes

/)/l/ﬁ-/m(’,/ C‘dﬂcff‘k /’/’IP("OO{ T

Purchase Made By:
%usiness Entity Other

Individual/Sole Proprietorship

Street Address City State Zip Code
r_;/;? K?‘\’(’C S+ %5‘/'?1 y F/ 7 OCouy,

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
L/f’« ) O el 177+ JsO

Name of Purchaser

C A 7 s ré/ g . 7

Purchase Made By:
ZBusiness Entity Other
Individual/Sole Proprietorship

Street Address

7S50 V:‘;4ﬁ" /‘MP‘JVM 14'1/‘\-«

City

%ﬁuk/

State Zip Code

< oty

Date Received

/.17

Event # J

0O | 744

Aggregate Purchases for All Events

Amount of Program Ad Purchase

250

Amount of Sign Purchase

Name of Purchaser

C)rmre/‘[q/{’ ﬂf’(w\;aﬂ,/ﬂ Ly L< e

Purchase Made By:

(musincss Entity Other

Individual/Sole Proprietorship

Street Address

5;? 'RC(‘L S+

City

%fg/)‘ Jv/

State Zip Code

—  0C.,

Date Received

4.5,

Event #

0% o424

Aggregate Purchases for All Events

Amount of Program Ad Purchase

So

Amount of Sign Purchase

Name of Purchaser

?"Vf@ Ao Thurit pes 5‘5’;7 i r—

Purchase Made By:

<@.Business Entity Other

Individual/Sole Proprietorship

Street Address

City

%ﬂz

(J/

State Zip Code

C/’I~w 04‘4/\)

Date Received

4.6..n

36 Riveste At

Event #

0794 />4

Aggregate Purchases for All Events

Amount of Program Ad Purchase

25

Amount of Sign Purchase

Name of Purchaser

CKOL//PL/

CA//V( }z’/t— 4 /V/’N% j:n—k

Purchase Made By:
@{Business Entity Other
@ Individual/Sole Proprietorship

Street Address

196 ) E’-«

14 -J—w -A-V*’\

City

A

/)

State . Zip Code

T | O¢e)]

Date Received

Event

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

;‘{/sn

060317

~(Ente otalfon Lme 1 6c, ‘Column A of Summary ‘Page Totals)

200

o

LS o

}] S SO




SEEC FORM 20
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'yﬂ /(’e“/\ ;oi ‘)

Section L3. ADDITIONAL PAGE 74 o /"7

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

‘ lng Reposztory)

TYPE OF REPORT

T ;/o,)a/ )

1 ] ,yrogram Book or on:\ Slgn

Name of Purchaser

Purchase Made By:
cE{Qusiness Entity  [J Other

H“ me / (0 5 dnd IA P [ Individual/Sole Proprietorship
Street Address City State Zip Code

LY luesh S orey Jo) S P2
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

£ :

2RI ST

Name of Purchaser

/772‘/014& 7 MCC ﬂfaen—\

Purchase Made By:
1:5[ Business Entity [ Other
[ Individual/Sole Proprietorship

%é’wl/ /L/IM /77('4!‘(/"

Street Address ty State Zip Code
7T KRestfy Do CA=4 2. Nl AV
Date Received vent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
é ' . T ey |
//97/,7 06032, 25z
Name of Purchaser Purchase Made By:

<;E'\Busincss Entity [J Other
[] Individual/Sole Proprietorship

)79 060394

/2 v

Street Address City State Zip Code
L3 et - BeisFi Q-
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
57 4
)1 290612, A5 @
Name of Purchaser Purchase Made By:
7& Business Entity [ Other
AL / 4 < /;7% v S’{‘V / , D . P [ Individual/Sole Proprietorship
Street Addresy/’ City State Zip Code
/70 loeg ) S ., V) = Vi,
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:
[ Business Entity  [J Other
[0 Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

/LSO




SEEC FORM 20

Revised January 2015

Page 10 of 17

II. EVENT ACTIVITY (Sections L1—L5)

'NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . | TYPE OF REPORT

Re-Elect Mayor Ken 3 ¢/ “‘7

July 10,2017

. L4Ill-KlndD0nat10nsN0t Consi’dye‘rediCon'tribll‘tim%lfsf‘v .

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Omdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Aggregate value for this Event

Fair Market Value of Donation




a2 IL. EVENT ACTIVITY (Sections L1—L5) ruee tlotl?

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Re-Elect Mayor Ken 7 ¢ 1]

July 10,2017

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

. .
\J"‘”k&— ¢—. V;ZZ[_-/\C‘I/LAL’ C&?ﬂ/?i\“/k

Is this event supporting more than one candidate or
committee? Q) Yes @No
If yes, complete Itemization in Addendum L5

Street Address

19 Wingden 2.7

City

R w5 )

State Zip Code
A LA

Description of Donatio,

ﬂ /4 - %0 S"’f //2-'2. i {"'fjﬁ/ ~—Cd/‘- 79)‘7//(”,\1’3:,_«3

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

ﬁévdB"Zw)7ﬁ

A CATE Y1

Name of Host Is this event supporting more than one candidate or
committee? ) Yes &11:[0
Z g Zece YV ///) G 2N C_ e /(:!-x o If yes, complete Itemization in Addendum L5
Street Address 7 City State Zip Code

73 T4 L/

s L)

Ci C)G Y/

Description of Donation

Fair Market Value of Donation

/ / A - Hosts //h/ aut A-pﬁn/ cnl) be 2o umSure/ Lo Ryt

Event # Aggregate Value of this Event—uall hosts Aggregate Value of all Events—this host/candidate
O)I3 Fwinr
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS O

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 2 IT1. NONMONETARY RECEIPTS (Sections M—0) Page 12 0f 17

NAME OF COMMITTEE (Provide Complete Name as | 'egzstered with Filing Repository) .| TYPE OF REPORT

Re-Elect Mayor Ken _7¢/ 7 July 10,2017

Name

Street Address City State Zip Code
Type of contributor: ‘jommmce Date Received Aggregate Contributions Description of In-Kind Contribution

.Ind1v1dual / Sole Proprietorship () ..ther

Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mupicipality,
or dependent child of a 1’ obbyist‘} ) No does contributor or business he/she is associated wih have a ntract with said municipality Fair Market Value
valued at more than $5,000? CYes QNo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a 1 obbyist’; No does contributor or business he/she is associated ith have a contract with said municipality of this Contribution
i valued at more than $5,000? Yes No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {)No
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist’} () No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Yes No
Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches ()No
If yes, list Event # of government the contract is with: . () Executive Leglslatlve

Last Name of Individual First MI Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

24, f‘Cb:lkdmnA‘o Su mdry Pagé Tot;zIS) . / )




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

A ' IV. EXPENDITURES (Sectlons P———T) Page 13 of 17
NAME OF COMMITTEE (vazde Complete Name as Regzstered with Filing Reposttory) o , L . 'TYPE OF REPORT . . '
Re-Elect Mayor Ken 2 ¢ ad July 10, 2017

Name of Payee Date of Payment Method of Paym

o
7 /7 , ‘V/ ’/ S check_/ 972
Aiwiste! A /ves Basessl/ /17 QO Debit Card_ QEFT
Street Address ° ) City State Zip Code
/\/ Marm S+ %,7 5/ T | Cbess
Purpose of Expenditure Description Event # Amount
(by code)
Aol
Expenditure # ; i afinn i ; “ “;
(if applicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
gNone of the below
. Coordinated with reimbursement sought (joint expenditure) (O Independent .
Q) Coordinated without reimbursement sought (in-kind contribution) O OreanizatiofDa O 8 O ¢ . D / 7 7
Name of Payee Date of Payment Method of Payment:_
— - . z / ) / 1€ Check #/ 4=
Jon P Fhr Eeralh 7/ 7 /¥ |Qopebitcad  QErT
Street Address City State Zip Code
79 éﬁ(’? 617¢) B.J %f(fﬁ-o} 7 |oCorso
Purpose of Expenditure Descnpnon Event # Amount
(by code) .

EmB-Fryd @ opies of contwm Sde e pas O 062217 A

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent ,

Coordinated without reimbursement sought (in-kind contribution) Organization{A OB C Obo ﬁﬁ? . 4/_3
Name of Payee ~ Date of Payment Method of Payme;t:

O/«
. 4 ﬁCheck # /
€ Z E ~ o
54)/5 (5. s /. -4&74{# sY | Vém. (v Crotn ///72//7 Q Debit card QBFT
Street:Addres€ City / 0 State Zip Code
27 legr SH Aars ) 1 |4casu
Purpose of Expenditure Description Event # Amount
(by code)
/- oTH
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below e
Coordinated with reimbursement sought (joint expenditure) Independent £2
Coordinated without reimbursement sought (in-kind contribution) Organizatio@ A ! B .@ cO p / 0 0
Name of Payee Date of Payment Method of Payment:
. s
- _ . . (G Check #__/ O
Spﬁ‘r‘ial /)/\//mﬂloj Cﬂ/}ﬂﬂ‘“ﬁ oo ///")/() O Debit Card () EFT

Street Addrdss C1ty State

Z% e‘__/
2606 Sonde S ™| e n e 7 | s

Purpose of Expenditure Description Event # . Amount
(by code)
/I - Tk
E;(Pel}ditglfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, P
one of the below _ .
Coordinated with reimbursement sought (joint expenditure) Independent Y, Qv
Coordinated without reimbursement sought (in-kind contribution) O Organization( YB Oc O 0o

YIAE D
993535
035775




SEEC FORM 20

Revlsed January 201§

Section P ADDITIONAL PAGE ﬁ of ‘ Z

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT,

[en K077

7//C’/’Z»zf/7

Le- Slect j7]efer

P. Expenses Paid by Committee

Name of Payee

Date of Payment Me(hod of Payment: 6
70/
. {B-Check # /
/\/Z/C / s ?ﬁ'j /\J/zg,, - 0"// 3//7 [ Debit Card __ CIEFT
Street Address City State Zip Code
[6Y Caidnd S ASs s CT | g6
Purpose of Expenditure | Description Event# oS éra¢, 2 A t
(by code) . V4 —40/ 2, 2 moun
YO | fav ¢ beverep Venote,
Expenditure # «, ‘“ 7
P z’ plicable) Type ofE‘(pendlture (Itemization in A(Idendnm P Required unless “None of the below* is checked)
(gé\lonc of the below 38
Coordinated with reimbursement sought (joint expenditure) [J Independent s
[ Coordinated without reimbursement sought (in-kind contribution) O Orpanization:oA o B 0C 0 D 72 472 3 3
Name of Payee Date of Payment Method of Payment:
,,// g L// / H-Checkt /0777
< / 71 ﬂ‘“’c" H V——//C' an 6’“,4/7,//) /£ [l Debit Card [ EFT
Street Address City State Zip Code
3 !75/ ZVA’t }41/\, %ﬂ/;fl&/ v 040/0
Purpose of Expenditure Description . Event # Amount

by code)

,r'

Ewenf‘ iture # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) )
@None of the below o=
[ Coordinated with reimbursement sought (joint expenditure) [ Independent s
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization'oA o B oC o D o
Name of Payee Date of Payment Method of Payment:
L) /7/ / / O¥check#t_/ I/ .
VD wisdy) |TRTsS /0//) | Opebitcad_CiErr
Street Address City State Zip Code
— - oy ma
| 6 /270, St IS ~i g ) C7 Do) U
Purpose of Expenditure | Description Event # Amount
‘by code)
J? -nees
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
S one of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) ] Organization:oA o B_0C o D ,Q 3 ?‘/
Name of Payee Date of Payment Method of Payment: ,
— / L//O? , B Check#t_/ 2/
/A e 0_;.5@’/2(/ e n— "//) I Debit Card I EFT
Street Address City State Zip Code
. - ( ﬂ ’\4 =
VZI g 5’3/2“4 . S 4 es rinyp ’)LJ'\ <
Purpose of Expenditure Descnptlon v /| Event# " Amount
(by code)
P -AES
E;Pel;ﬁit:;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*“ is checked)
if applicable,

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

VAR

[ Coordinated without reimbursement sought (m-kmd conmbunon) [:] OrEamzatlon 0 A OB oC oD

SUBTOTAL Sectlon P ThlS Page

5291735

TOTAL of addltlonal Sectlon P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Coluinn A of Stiminary Paoe Totals)




SEEC FORM 20

Revlsed January 2018

Section P ADDITIONAL PAGE 1373 of /)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repos:lory)

TYPE OF REPORT,

Len A 6’/‘7

7//C//7/<//7

{}( < ’é-‘/@('f /?7 6‘//1/

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Pay

~A-Check# / 2,7 /a,? [e)

o

) ) B ,
2 s inesde 57 7/}0/") [ Debit Card LI EFT
Street Address v City v ’ State Zip Code
_ - g 7 / T
|S7T yV. Pan  S? S, < | ¢y
Purpose of Expenditure Description Event # Amount
(by code)

Frdn

FosI=p Db o321 9

Expenditure #

Type of Expenditure (Itemlzallon in Addendum P Required unless “None of the below* is checked)

(if applicable)
ne of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent &S\‘ 7 -
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B 0C o D / . 3
Name of Payee Date of Payment Method of Payment
, , CHCheck #_/ Oo /
Ma [dv el du cfer)pe— ‘S—/' 7/ /7 O Debit Card __CIEFT
Street Address / City State Zip Code
T3 T A< 2/ e cT | oo
Purpose of Expenditure Description ’ Event # Amount
by code) -~
%2/’“5 “FAD é{ //ac.v S, /%/,,,M @ éﬁ(j é‘,2c//'7/4
f}l}el;d i‘l‘;lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@%lone of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent - - L
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization'oA o B oC o D 3 S é’c’ ?
Name of Payee Date of Payment Method of Payment: ) 2
T/ . : Check # 4 </ &
- X
//,/, P l e, Y {-/Gdfkéfyvl'. <S 3 A7//7 I Debit Card [ EFT
Street Address City State Zip Code
375" Lo ke Heis~) T o
Purpose of Expenditure Description Event # Amount
by code) _—
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

[ Independent
[ Organization:oA o B o C o D

EZNone of the below
Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

41/ 73

Name of Payee Date of Payment Method of Payment:
e - L/ Bheheck#_/102 3
e (23/; 3 -Jy\ I ey S e /1 / ) O Debit Card  [IEFT
Street Address City State Zip Code
17§ Nan  SE R s T |
Purpose of Expenditure Description ' Event # " Amount
(by code) .
DL P Obo32.i7/4
f}‘pe';‘.m;,’; j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
SNone of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent / e
I‘_'I Coordinated without reimbursement sought (m-kmd contnbuuon) |:| Orleatlon o A OB oC oD ', o e

SUBTOTAL Sectlon P ThlS Page

[ T2>.

l ;/

TOTAL of addmonal Sectlon P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Colutnn A of Stiminary Page Totals)




SEEC FORM 20

Revlsed January 2018

Section P ADDITIONAL PAGE [ of /' Z

NAME OF COMMITTEE (Provide Complete Naine as Registered with Filing Repository)

TYPE OF REPORT,

‘/KI"/' /,\0/'7

Le-lect /7] crder

P. Expenses Paid by Committee

2/l zg

Name of Payee

ﬁ?&i/f; </ N (i{* Y Vid i A%

Date of Payment

& /f//')

Melhod of Payment

’m'Check #

[ Debit Card

A

Street Address City State Zip Code
19 insten Cnvnr 4644” ste/ c71-
Purpose of Expenditure | Description Event # Amount
(by code)
) s2miR - Koo ) v Bevercpa O QBP0 1 W/
2}‘;’;‘;22;’5 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
uNone of the below
[ Coordinated with reimbursement sought (joint expenditure) [J Independent 5 ~ —Zv ,7 /- 3
[J Coordinated without reimbursement sought (in-kind contribution) I Orpanization:0A_ o B 0C o D = .
Name of Payee Date of Payment Method of Payment:
A Z ‘ / ,/ anueck# /Y25~
C n g & P pR 213 /) Debit Card _[1EFT
Street Address / City State Zip Code
- < | c ’/hf - ’
3 o l 0IJ &ﬂ(é 6/.;/ /Z(/ %ﬁ')’ J ‘LL‘/ - O’é(fi,
Purpose of Expenditure Description ’ Event # Amount

by code)

A

0 & 03712

Befloos FEieT 4 Cxnas

z"gﬂ;ﬁ‘ i‘;:l“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, R
(X None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent 1/3/
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C 0 D (9 é
Name of Payee Date of Payment Method of Payment: 3
§ , é/ Checkt#__/ ¢ €
OAL 3 e Iy /27/7)  [Biowicas Qs
Street Address City State Zip Code
) .
3557 ZJ(;/WI Fom /A e /74”’(% /“(?:.we.,m <A | dCyr3
Purpose of Expenditure Description Event # Amount
‘by code)
/7= 2ifln
?}‘Pef;f{itg;j # ! Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable;
C&None of the below 0 £
[ Coordinated with reimbursement sought (joint expenditure) [ Independent o
[ Coordinated without reimbursement sought (in-kind contribution) ] Organization:oA o B 0 C_o D / Y} é ?
Name of Payee Date of Payment Method of Payment
hec Ob’/
/ . 04?7 / Bt o2
e w2, p,/( Ly /) | O DebitCard CIEFT
Street Address City State Zip Code
. , Y A . ey e
1770 Koy ;§’7/4/é/ , #ﬁﬁéu//é.ﬁ /%'/‘7 YRS x>
Purpose of Expenditure Description ' & |Bvent# " Amount
(by code) - -
[257
;’-}(Pe';fm:,fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checketl)
if applicable,
O%one of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent 025’/ o
—

|_‘_| Coordinated without reimbursement sought (m-kmd conmbuuon) [:] OrEamzatlon o A OB oC oD

. SUBTOTAL Sectlon P Thls Page

259761

TOTAL of addmonal Sectlon P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Stimniary Page Totals)




SEEC FORM 20

Revised January 2018

Section P ADDITIONAL PAGE /3 /

of /’)

NAME OF COMMITTEE (Provide Complete Naine as Registered with Filing Repository)

TYPE OF REPORT,

Len RO

{1( < 'v_é/f-‘{rf‘ ﬂ? ey o

P. Expgnses Paid by Committee

Z//’C/// ‘7/2//7

Name of Payee

Date of Payment

Method of Payment e,

;E@hcck AL ()’

Cosfrr

/:' ]é /7€ g i CA%) crrpe [ Debit Card  CJEFT
Street Address 7 City State Zip Code
— )
A 7 i p - ~
ZZ\ <= /‘, W« d 4{1/ / 7! JJr// c Ole,,
Purpose of Expenditure Description Event # Amount
(by code) / < / / (23] M/:/j ] .
Propd  nvelyes pe per *hs/(f/df ce g 43201 74
gf‘mf;;’; j # Type of Expenditure (Itermzalmlux A{Idendum P Required unless “Nane of the b/Iow“ is checked)
O None of the below ’ .
[ Coordinated with reimbursement sought (joint expenditure) O Independent } @ 7 -
1 Coordinated without reimbursement sought (in-kind contribution) ] Organization:0A 0B 0C o D
Name of Payee Date of Payment Method of Payment:
1 Check #
[ Debit Card _CJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
EXPCI;S’ “;';‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card 1 EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
!ri;Per;fﬁ!z;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:oA 0 B 0C o D
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # " Amount
(by code)
f}‘Pﬂ;fm:;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

|:| Coordinated without reimbursement sought (m-kmd contnbuuon) D Orgamzatwn o A oB oC oD

SUBTOTAL Sectlon P Thls Page

167 0)

TOTAL of addltlonal Sectlon P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Coluinn A of Stiminiary Paoe Totals)




SEECTORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

. NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPE OEREPORT

Re-Elect MayorKen ¢4+ July 10,2017

. _Q paign Expenses Paid by Candidate =~~~ L

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) - Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes () No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure | Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

()




G MORM 20 : IV. EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filng Repositor) | TYPEOFREPORT

Re-Elect Mayor Ken 2aiv July 10,2017

__R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express ()Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef"s;:}gg:;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below ‘

@ Coordinated with reimbursement sought (joint expenditure) (") Independent

(© Coordinated without reimbursement sought (in-kind contribution) Q organizationOa OB Oc O Db
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘;Z:}i‘:z;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below ~

Coordinated with reimbursement sought (joint expenditure) Independent

@ Coordinated without reimbursement sought (in-kind contribution) Organization B C @ D
Name of Vendor, Person or Entity Date of Transaction
Street Address City . State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

Type of Expenditure (Itemization in Addendum R Required unless “None of the below“ is checked)

None of the below

() Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

(if applicable)




SEEC FORM 20
Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Registeredwith Filing Repository)

_|TYPEOFREPORT =

July 10,2017

Re-Elect Mayor Ken 37 ¢/ 7

. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Efxpelzdit;:lfi # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
if applicable,

None of the below Independent

Coordinated with reimbursement sought (joint expenditure) Organization 7™ S
. ) { ganization .4 A B .(j D

Coordinated without reimbursement sought (in-kind contribution) O O @
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure

Description Event #

Ameount Incurred

Independent

Organization:CA (B (@)l

None of the below
@ Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

(by code) (Estimate or Actual)
Expenditure # . DN . «“ «
(if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

None of the below Independent

Coordinated with reimbursement sought (joint expenditure) @ Organization‘. A MAB C D

Coordinated without reimbursement sought (in-kind contribution) O G @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}‘mﬁ:}:{; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (ProﬁidéﬁCompZeié Name as Registered with Filing Repository)

| TYPE OFREPORT

July 10,2017

Re-Elect Mayor Ken,? ¢ # 77

. T. Itemization of Reimbursements and Secondary Payees |

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
e Person or, Entity
— . p T P3 / / »
(el LLGC’@.&/‘/”/ J @in i 7/e/r7

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

SHe ples

Payment to Reimburse Committee Worker{Consultant as
reported in Section P:

Check# /3 Q DebitCard () EFT

Dl

Street Address of Venddr, Person or Entity Paid by Committee Worker/Consultant

City

e s)

V:"c‘q Z A 4:0-\ /q e

State Zip Code

.

C)

()é v

Amount

Purpose of Expenditure Description Event #
(by code) -

?ﬂ/‘] | Cigl}ﬂ, N » ’p Ci,a'n“s&ﬂ: Su‘;"’“‘Qﬂ‘}’LB é‘/dé Zv; 72
E}‘ﬁgﬁ:f; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

E\None of the below

E,None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent
Organization: 0A

Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizationoA o B oC 0 D A3.5 3
Last Name of Worker/Consultant First MI l?ate of P a%fmnnt to Vendor,
N erson or Entity
: ) 5 ¢
C vels o /n J7)crrpm /7
Name of Vendor, Person or Entity,)(aid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
C\,\S A -'-% € L/.g;" [oe D Check# /04| Q) Debit Card Q) EFT
Street Address ofA7endor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
-7 v .
. . / i ;
7S50 Ycumirg bur v gy, <7 | dloja
Purpose of Expenditure Description J Event # Amount
(by code) L
TEad®, b %’/z\/ﬂ’“ 02074
l(i;ipel}fiit}:lfi # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

oB oC oD

T¢-20

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

@ Organization: 0 A

Independent

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Corcboyn JNER 1 m o4/t )17

Name of Vendor, Person or FAﬁty Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

/RJ s Q¥Check #_/02) Q Debit Card  QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City : State Zip Code
e

2 Sorey 50 SR cr
Purpose of Expenditure D'escription 4 Event # Amount
(by code) 4

¢ F— »a . P
Feore |,/ 104.2) 7/

%}%‘;ﬂggg # Type of Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)

oB oC

oD

3795

18502

790.649

VoA W &ill




SEEC FORM 20

Revlsed Junuary 201§

IV. EXPENDITURES (Sections P—T) ,
p.17 A

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JZ(" 5/::‘"’/7/’47(—’/ = ,9017

T. Itemlzatxon of Relmbursements ‘and Secondary Payees

'7//d//7
R4

First

m LN U PN

Last Name of Worker/Consultant

C(J <,,/ 7o) pr ...

Date of Payment to Vendor,

Person or Entity
/70 /17

MI

Name of Vendor, Person or Entity Paid b§ Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

i
OB s =, binet an ﬁj [ Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3f90 Aa L PR e /4/\"”5'7/ (/?»‘VQ’IES.'A‘ <4
Purpose of Expenditure Description Event # Amount
(by code)
F/"D)ﬂl L« Hoom S Yug 24'17/4’
E}mﬂﬁ'}; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is clecked)

T None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

220"

oB oC oD

First

i/IZC/‘ <. e

Last Name of Worker/Consultant

) G 247 Cr—

Date of Payment to Vendor,
Person or Entity

.

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Cénsultant as
reported in Section P;_

Stoup s M o Check #/ 9/ [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid l‘/Committce Worker/Consultant City 1 State Zip Code
5[ O V"/K.ﬂ/r«/n,-—lyw )47\/ /57(: Jv/—u/ CT 60,9
Purpose of Expenditure Description J Event # Amount
(by code) ’
v | o/t beverep ven o 60334974,
5}‘%’?&:]‘; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

\g None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization:0 A

eI S o

oB oC oD

First

V’jZa N &N

Last Name of Worker/Consultant

C &2’ Cr

Daxe of Payment to Vendor,
Person or Entity

MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

San\f C/(/S

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

[ Check #_/¢?%/ [ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
L - ) 7[6 T
3 /Cag 42/‘%//4 ‘%//,7/7, f / 7(¢(/~J;4,' <7
Purpose of Expenditure Descfiption 4 Event # Amount
(by code)
’/\/)ﬂ, ,QQC,J - 545(/6’/0%{ ﬂ/032€//7/4
7
E—‘%ﬂ"fgg # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below*“ is checked)

=F4None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
| Orgamzatlon 0A

oB oc ob| 00 75—

SUBTOTAL Sectlon T Thls Page

S225

. TOTAI;__oféqdi'tibhal Ség;;ibn f‘r'pége‘s

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 20

Revised Junuary 2018

IV. EXPENDITURES (Sections P——T)

'\ 78

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

WTYPE OF REPORT

/Z(" g/rgk/wa7§// k»‘-’r) ,,?017

T. Itemlzatlon of Relmbursements and Secondary Payees B

'7//u//7
V4

Last Name of Worker/Consultant

C A i er—

First

Wiﬂ <y /)&

MI Date of Payment to Vendor,
Person or Entity

¢l

Name of Vendor, Person

or Entity Paid by Committee Worker/Consultant

}"'I“‘Z\%-?J;u,y H‘;d/./?? L\./ Ve © Zl' T U od

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

[ Check# /€2% [ DebitCard [ EFT

Street Address ofv%dm(, Person or Entity Paid by Committee Worker/Consultant &~ City State Zip Code
767  fine SF [0 4) <7 |oto,
Purpose of Expenditure | Dedeription Event # Amount
(by code)
N e Ley~repn O 032017 /%
Expenditure # cenditure (Itemization in Addendum T Required unless “N he below* is checked
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

a\None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

o8 oc on| /7.3

Last Name of Worker/Consultant

C oty T o—

First

ﬁ»t’,ﬂ¢/ﬂ&

MI Date of Payment to Vendor,
Person or Entity

(/3/72

Name of Vendor, Person

or Entity Paid by Committee Worker/Consultant

SouttsJe [P et JAaaleh

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

p{cneck# / 9357 DebitCard [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
“ y -
/ /\S’ Jest Sr %//f) "/'u/
Purpose of Expenditure | Description Event# v Amount
(by code)
N~ VD e,/ 0L 832017/
5}(5,;5?:;:; # Type of Ex;)h‘diture (Itemization in Addendum T Required unless “None of the below* is checked)

[J None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

oB oC oD /7,,7,?3/

Last Name of Worker/Consultant

/[«

n K prne—

First

MI Date of Payment to Vendor,
Person or Entity

6l ez

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

C l’i"/\fl
/

(5T

Payment to Reimburse Committee Worker/Consultant as
reported in Section P: —

j& Check# / ¢<2S [ Debit Card [J EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
cﬂ"‘\
p o~ . —
7) Sp/er g 5// Do (/%/7 /LV“‘ =
"Description” Event# Amount

Purpose of Expenditure
(by code)

="

B Hyoge Lied/

Qb 033 72/

Expendlture #
(if applicable)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is cheched)

MNOM of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
(] Orgamzatlon oA

0B oC 0D 93-3?

SUBTOTAL Sectlon T ThlS Page

29397

- T OTA[;.."{"}’-‘;"’?‘?&'#‘ Séétibn "T'Pagt@s

TOTAL OF ALL REIMBURSEMENT TO CVQNMIT_‘TEE,’ WQRKERS AND CONSULTANTS




SEEC FORM 20

Revlsed Junuary 2018

IV. EXPENDITURES (Sections P—T)

Lo 17c¢

NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository)

TYPE OF REPORT
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T. Itemization of Relmbursements and Secondary Payees

Date of Payment to Vendor,
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< & / - iy .
AN /707 L us ConA Obo 30/ 7/4
% 3 V4
E-;‘lmgﬁ;,’;; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

M None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization:oA o B oC o D

Last Name of Worker/Consultant First MI
u ) Person or Entity
A & yNea ri< ' ”{/]V] (A?//—)

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant / Payment to Reimburse Committee Worker/Consultant as

7 reported in Section P: o

Wea | ma N [ Check # /23 [ Debit Card  [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

, A A I -
/00 Naam, ., S /4%, oy T | ICay.

Purpose of Expenditure Description ' Event # Amount

3.07

Last Name of Worker/Consultant

é/éﬁ F R

First

//7751 A0

MI

Date of Payment to Vendor,
Person or Entity

é//.?//‘)

Name of Vendor, Person or Entity Paid't by Committee Worker/Consultant

(e qeeens
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/77(1 rn SH
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T Churlopes 0913 00) 272
ffpegfiit:;i # Type of Expenditure (Itetm(zation in Addendum T Required unless “None of the below* is checked)
if applicable,
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[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O OrganizationoA o B oC 0 D

Amount

74,3¢
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Ci»()c, /(:c*:”y/n <

First
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Date of Payment to Vendor,
Person or Entity

¢/15/)7

Name of Vendor, Person or Entity Paid b{Committee Worker/Consultant

i
oclgreens

reported in Section P:

Payment to Reimburse Committee Worker/Constﬂ{ant as

gg'cmck #/0 240 Debit Card [ EFT
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o s s =
“ﬁ?‘j /77‘-’1’/;0 S {}C)/?’/j‘?‘z/// g
Purpose of Expenditure Description Event # Amount
(by code)
L )
] /UL//L é ’)ur’/‘,;ﬂg'x 07/)7/7”
E(mggg;; # Type of Expenditure (Itemization i m Addendum T Required unless “None of the below* is checked)
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[ Coordinated with reimbursement sought (joint expenditure) [ Independent -
[0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A o B oC 0 D o B 3 \)
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